

October 31, 2023
Dr. Russell Anderson

Schnapps Nursing Home

Fax#:
RE:  Carol Randall
DOB:  06/18/1943
Dear Dr. Anderson:

This is a post hospital followup for Mrs. Randall, recent acute on chronic renal failure.  She has chronic diarrhea from prior Whipple procedure and gastric surgery Billroth II.  Comes accompanied with her patient representative.  She has chronic diarrhea, tolerating diet.  Denies vomiting or dysphagia.  Denies blood in the stools.  In the hospital we did few days of TPN through a medical port on the right upper chest.  Denies decrease in urination, cloudiness or blood.  She does have nocturia.  She uses a walker.  Denies recent falling episode.  Presently no chest pain, palpitation or increase of dyspnea.

Medications:  Medication list is reviewed, but appears incomplete.  I want to highlight that she is on pancreatic enzymes replacement, has been on midodrine for low blood pressure, magnesium, potassium and calcium replacement, vitamin D125, iron replacement, and cholesterol treatment.
Physical Examination:  Present weight 104.  Alert and oriented x3.  Decreased hearing.  Normal speech.  Lungs, respiratory and cardiovascular normal.  Increased bowel sounds, but no tenderness, ascites or masses.  3+ edema below the knees.  No gross focal deficits.  Normal speech.
Labs:  The most recent chemistries after discharge anemia 8.4 with a normal white blood cell and platelets, creatinine at 1.2, which is improved from the hospital was running in the upper 2s, has a very low protein and albumin 4.9 to 2.2 and low sodium 136, high potassium 5.2, elevated bicarbonate of 31.  Minor increase of AST with a normal bilirubin and alkaline phosphatase, poor nutrition with low cholesterol, magnesium well replaced 1.8, free T4 normal but TSH elevated 26.  Anemia 8.4.
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Assessment & Plan:
1. Acute on chronic renal failure clinically stable, strong component of prerenal state as she has chronic diarrhea.

2. Chronic diarrhea secondary to Whipple procedure and Billroth gastric surgery.

3. Severe malnutrition causing third spacing edema.

4. Recent C. diff colitis, completed oral antibiotics, vancomycin.

5. Number of electrolytes, mineral abnormalities including low potassium, low magnesium, low calcium and low iron in relation to diarrhea and prior surgical procedure.  Continue aggressive replacement.  Consider adding nutritional supplement at least one can a day given the prior surgery as indicated above.  She might have problems absorbing iron and might require intravenous iron for replacement.  Continue chemistries in a regular basis.  Mechanical support, compression stockings for edema.  All issues discussed with the patient and representative.  Come back in three months or early as needed.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
