

March 12, 2024
Stacey Crane, NP
Fax #: 989-422-4378
RE:  Roy Cooper
DOB:  06/05/1940
Dear Mrs. Crane:
This is a followup for Mr. Cooper who has chronic kidney disease and underlying hypertension.  Last visit in November.  He was admitted to West Branch with bleeding ulcer, transferred to Midland.  EGD was done.  No malignancy.  There was an ulcer, received 2 or 3 units of packet of red blood cells.  Acute on chronic renal failure.  Did not require dialysis; however, Midland Nephrology placed peritoneal dialysis catheter, was never used.  Chemistries improved.  Catheter removed.  He lives alone, doing his own cooking.  Weight holding at around 249 pounds, previously 259 pounds.  No vomiting or dysphagia.  Constipation on MiraLax.  No bleeding.  Good urine output.  No infection, cloudiness or blood.  Stable edema and no ulcers.  Trying to do low salt.  He uses CPAP machine at night.  He has not required any oxygen.  Denies chest pain, palpitation or syncope.  Stable dyspnea without purulent material or hemoptysis.  No orthopnea or PND.  No skin rash or bruises.  No bleeding nose or gums.  There are plans for placement of a watchman procedure.  He already completed appropriate anatomical imaging as well as a transesophageal echo.
Present Medications:  Reviewed.  I will highlight the Proscar and Flomax for his prostate, otherwise on metoprolol, chlorthalidone, on vitamin D125, anticoagulated with Eliquis and on potassium replacement.  Prior Lotrel has been discontinued.
Physical Examination:  Blood pressure today is running high, by nurse 143/103, by myself was 164/80 on the left-sided.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  No consolidation or pleural effusion. Appears irregular with a rate less than 90.  No pericardial rub.  There is obesity of the abdomen.  No ascites.  About 2+ peripheral edema.  Decreased hearing.  Normal speech.  No focal deficit.
Labs:  Chemistries, baseline is around 2.8 to 3.3 presently is down to 2.2 for a GFR of 29 stage IV.  Normal sodium, potassium and acid base.  Low albumin. Normal calcium and phosphorus.  Anemia 11.8.

Roy Cooper
Page 2

Assessment and Plan:

1. Recent acute on chronic renal failure in relation to peptic ulcer disease, hemodynamically instability blood transfusion.  Did not require dialysis.  Kidney function has improved.  If anything better being off ACE inhibitors, however blood pressure remains elevated.  Continue salt restriction, physical activity and weight reduction.  Continue present dose of metoprolol and chlorthalidone. I am going to add low dose of Norvasc 5 mg.  Might need to change chlorthalidone to a loop diuretic.  We will keep adjusting medications accordingly.  He needs to start checking blood pressure at home.  Side effects explained for edema and constipation.  Avoid antiinflammatory agents.
2. Anemia to be monitored.  Presently no further active bleeding.  No indication for EPO which is done for hemoglobin less than 10.

3. Normal electrolytes and acid base.

4. Normal calcium, phosphorus, no binders.

5. Monitor low albumin.  I am not aware of malignancy based on the EGD.
6. Atrial fibrillation, anticoagulated with plans for watchman procedure as indicated above.

7. Secondary hyperparathyroidism, on treatment.
All issues discussed at length with review of records.  This was a prolonged visit during and after.

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

JOSE FUENTE, M.D.
JF/vv
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