

March 4, 2024

Dr. McConnon

Fax#: 989-953-5329

RE: Clarence Irvin

DOB: 08/21/1940

Dear Dr. McConnon:

This is a followup for Mr. Irvin who has advanced renal failure.  Last visit October.  Evaluated in the emergency room in January for difficulty breathing and hypoxemia.  Comes accompanied with daughter.  Blood pressure runs high, evaluated for deep vein thrombosis was negative because of high D-Dimer.  No VQ-scan was done.  He was already taking amoxicillin and doxycycline that he completed.  Follows with pulmonologist Dr. Varghese. Oxygenation remains above 88%.  No oxygen.  He is hard of hearing.  He supposed to be doing salt restriction.  Weight at home is stable around 268. According to daughter he drinks without restriction but apparently not severe. He has frequency nocturia, but no infection, cloudiness, blood or incontinence.  Stable edema and to see Dr Mohan soon.  He states appetite is down as nothing taste good. There has been multiple falls without any loss of consciousness or focal deficit.  Other review of system is negative.

Medication: Medication list reviewed.  I am going to highlight the Norvasc, beta-blockers, nitrates, sodium bicarbonate, and number of inhalers and oxygen at night.  Diabetes, cholesterol and prostate treatment.

Physical Exam: Today weight 273 pounds.  Blood pressure 148/74 on the left sided.  Few points drop standing, but not more than 20 systolic and not more than 10 diastolic.  He has few rales on the right base, which has been documented on the x-ray, clear on the left sided.  Atrial fibrillation less than 90.  No pericardial rub.  Morbid obesity.  2+ edema bilateral.

Labs: Most recent chemistries are from February, normal sodium, upper normal potassium, metabolic acidosis 19, phosphorous low normal, calcium normal, anemia 11.3, creatinine at 2.5 for a GFR of 25.
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Assessment and Plan:
1. CKD stage IV.  He is not interested on dialysis.  There is also no indication.  There is no uremic symptoms, encephalopathy, pericarditis or volume overload.

2. Anemia without external bleeding.  No indication for EPO.

3. Enlargement of the prostate without documented urinary retention.

4. Diastolic congestive heart failure clinically stable.

5. Blood pressure fair.  No significant postural blood pressure drop.
6. Monitor potassium.

7. Metabolic acidosis on replacement.

8. Neuropathy contributing to multiple falls.

9. Interstitial lung disease. Methotrexate was discontinued.

10. Hard of hearing.  Continue chemistries in a regular basis.

11. We will see him back in six months.

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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