

March 5, 2024
Sara Sisco, NP
VA Saginaw

Fax#:  989-321-4085
RE:  Chester Guild
DOB:  12/11/1944
Dear Mrs. Sisco:

This is a followup for Mr. Chester, he goes by Chet with recent acute on chronic renal failure ATN, did not require dialysis.  Last visit in January.  Complaining of feeling tired all the time.  No hospital visit.  Severe nocturia, enlargement of the prostate he is not interested in any procedures surgery that makes him unable to fall asleep.  He has CPAP machine that has not been used for the last month because of dry mouth, also not using the oxygen for the last week because of nose bleeding.  Oxygen saturation at night drops in the 84 to 86 through the day in the 86 to 90.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood or decrease volume.  He does have fair to poor flow.  No retention.  No major edema.

Medications:  Medication list is reviewed.  I am going to highlight the Flomax, metoprolol, cholesterol treatment, for his history of granulomatous polyangiitis vasculitis, remains on a low dose of prednisone and CellCept.
Physical Examination:  Present weight 199, blood pressure 144/62.  Fine crackles bases likely fibrosis left more than right base.  No respiratory distress.  No consolidation or pleural effusion.  No arrhythmia or pericardial rub.  Obesity of the abdomen, no tenderness.  I do not see major edema or focal neurological deficits.
Labs:  Recent chemistries, creatinine 1.52, GFR 46 stage III.  Normal sodium, potassium, acid base, nutrition, calcium and phosphorus.  No gross anemia.
Assessment and Plan:
1. Recent acute on chronic renal failure probably ATN, hypovolemia, low blood pressure, kidney function improved.

2. ANCA positive vasculitis on a low dose immunosuppressant.

3. Chronic dyspnea, follows with lung specialist in the near future.

4. Hypoxemia.

5. Sleep apnea, presently not using CPAP machine.

6. Normal electrolytes and acid base.
7. Normal nutrition, calcium and phosphorus.

8. No anemia.  Continue present regimen.  Follow up on the next four to six months.
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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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