

November 20, 2023

Dr. Trombley

Fax#:  989-246-6495

RE:  William Church
DOB:  01/09/1944

Dear Dr. Trombley:

This is a followup for Mr. Church with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit was in May.  Complaining of feeling lightheadedness severe almost syncope.  However, no emergency room or hospital visits.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Stable edema.  No increase of abdominal girth.  No ulcers or claudication symptoms.  Some palpitations on activity but no chest pain or palpitations at rest.  Uses CPAP machine at night.  Denies purulent material, hemoptysis, inhalers, or oxygen.  Other review of system is negative.

Medications:  Medication list reviewed.  I will highlight the Lasix, metoprolol, losartan, anticoagulated with Coumadin, and cholesterol management.  He also takes Plavix and insulin.

Physical Examination:  Today weight 264 pounds? as previously 249 pounds, blood pressure was 106/60 on the right and standing 72/40.  He is a tall, large, and obese person.  Lungs are distant clear.  Irregular rhythm.  Atrial fibrillation with rate less than 90.  No pericardial rub.  Tympanic abdomen.  No ascites.  About 1+ peripheral edema.  Normal speech.

He follows with cardiology Dr. Showoli.  Back in June, echocardiogram normal ejection fraction 55%.  Minor other abnormalities I will say normal.

Labs:  Chemistries in November, creatinine 1.99, which is baseline for him for a GFR of 53 stage III.  Normal sodium, potassium, and mild metabolic acidosis.  Normal albumin, calcium, and liver function test minor increase of ALT others normal.  Anemia 11.5.  Normal white blood cell and platelet.  A1c is 7.3.  Ferritin and iron saturation normal.
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Assessment and Plan:
1. Severe symptoms of near syncope, low blood pressure as well as significant postural blood pressure drop.  No evidence of external bleeding or GI losses.  Stable hemoglobin.  Stable chronic atrial fibrillation above echo findings.  I am going to stop the losartan.  He will check blood pressure at home.  Continue the same diuretics and beta-blockers.  I asked him to monitor blood pressure in the office sitting and standing.

2. Mild anemia.  No external bleeding.  No EPO treatment.

3. Mild metabolic acidosis.

4. Atrial fibrillation anticoagulated rate control.  All issues discussed with the patient.

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
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