

April 2, 2024

Dr. Eisenmann
Fax#:981-775-4680
RE: Robert Persyn
DOB:  08/20/1955
Dear Dr. Eisenmann:

This is a followup for Mr. Persyn with advanced renal failure, diabetic nephropathy, and hypertension.  Last visit in March.  He was admitted to hospital Bay City, weakness found to have acute on chronic renal failure and high potassium.  There was bradycardia that improved after correction of potassium.  Beta-blockers changed, did not have a heart attack, pneumonia or stroke.  Did not receive blood transfusion or dialysis.  He uses a walker.  Presently no vomiting, dysphagia, diarrhea or bleeding.  Appetite appears improved.  He has chronic incontinence, but no infection, cloudiness or blood.  Presently no chest pain or palpitation.  Stable dyspnea.  Stable nocturia.  Uses CPAP machine at night.  Multiple falls from weakness, but no loss of consciousness.  No focal deficits.  No trauma.  Other review of systems is negative.
Medications:  Medication list is reviewed.  Off the lisinopril, nitrates, Aldactone, and atenolol.  Remains on every month Lupron for prostate cancer.  I will highlight the Flomax, cholesterol, diabetes management.  Presently no blood pressure medicines.
Physical Exam:  Weight 203 pounds.  Blood pressure 147/80 by nurse.  Lungs are clear without pleural effusion or consolidation.  No gross arrhythmia.  No pericardial rub.  No evidence of bradycardia, tachycardia or arrhythmia.  Tympanic abdomen obese.  Umbilical hernia small.  No peritoneal signs, probably no major ascites.  Bilateral below the knee edema.  Decreased hearing.  Normal speech.
I reviewed discharge summary.  Recent echo from March.  Normal ejection fraction, does have tricuspid regurgitation, enlargement of the right ventricle, dilated inferior vena cava.
Labs:  Most recent chemistries.  Creatinine 1.66 representing a GFR of 45, low sodium 129.  Normal potassium and acid base.  Normal albumin, calcium, phosphorus and anemia 11.  Normal platelet count.
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Assessment and Plan:
1. Acute kidney injury question prerenal improved.  Off blood pressure medications.

2. CKD stage III.  No symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.

3. Blood pressure in the upper side, presently no medications.  Continue to monitor, has an upcoming cardiology visit Dr. Doghmi.  He will keep me posted if medications adjusted.

4. High potassium in relation to acute kidney injury effect of medications resolved.

5. Bradycardia resolved.

6. Congestive heart failure, biventricular failure preserved ejection fraction, tricuspid valves abnormalities.  Presently no major edema or respiratory distress.  Potentially might need to restart diuretics.  Continue salt and fluid restriction.

7. Low sodium concentration.  Explained what it means.  Do not overdo on the fluid.  This is likely from CHF and renal failure.

8. Anemia without external bleeding.  No indication for EPO treatment.

9. No indication for phosphorus binders.

10. Normal nutrition.

11. Normal acid base.  Continue chemistries in a regular basis.  I will review all records in the process of the patient and wife.
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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