

April 3, 2024
Nikki Preston, NP
Fax#:  989-583-1914
RE:  William Comn
DOB:  02/13/1942
Dear Nikki:

This is a followup for Mr. Comn who has chronic kidney disease associated to his biventricular congestive heart failure.  Last visit was in the hospital back in November.  He went to Henry Ford for evaluation of tricuspid valve replacement, endovascular procedure, which was accomplished successfully about a week ago.  Comes accompanied with a wife, still complaining of some lightheadedness on standing and activity, tired all the time, states to be eating well without any nausea, vomiting, or dysphagia.  Some constipation, no bleeding.  Chronic incontinence, nocturia, frequency without infection, cloudiness or blood.  There is dyspnea on activity but no orthopnea or PND.  No purulent material or hemoptysis.  He uses CPAP machine.  No oxygen.  Presently no gross edema, does have neuropathy, but no open sores.  Other review of system right now is negative.

Medications:  Medication list is reviewed.  I will highlight the Eliquis, presently on Coreg, torsemide, Norvasc, also Plavix and Neurontin.
Physical Examination:  Today weight 178, blood pressure right-sided sitting position 128/40 and standing 98/40.  He looks an elderly gentleman, frail, some degree of muscle wasting.  Lungs are clear and distant.  No localized consolidation or pleural effusion, increased S1 from the valve replacement.  Normal S2.  A holosystolic murmur.  No pericardial rub.  He still has ascites with the last paracentesis two to three months ago, minor edema bilateral.  Decreased hearing.  Normal speech.  No facial asymmetry.  Uses a cane, but no gross focal deficits.
Labs:  The most recent chemistries from March 28, 2024, through Henry Ford, sodium, potassium and acid base normal.  Creatinine at 2.41 and that is stable or improved comparing when he was in the hospital when I saw him back in November, representing a GFR of 26 stage IV.  Minor increased alkaline phosphatase, other liver function test is normal.  Normal calcium.  Normal white blood cell and platelets.  Anemia 9.  Echocardiogram at the time of discharge, ejection fraction 30-35%, grade III diastolic dysfunction.  The presence of the tricuspid valve, moderate tricuspid regurgitation.  No evidence of pulmonary hypertension.
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Assessment & Plan:
1. CKD stage IV.
2. Biventricular heart failure with evidence of ascites and prior anasarca improved.
3. Ischemic cardiomyopathy with low ejection fraction, prior coronary artery bypass.
4. Severe tricuspid regurgitation status post valve endovascular repair.
5. Anticoagulation.
6. Anemia, update iron studies, potential iron replacement EPO.
7. Symptomatic low blood pressure with postural drop, discontinue Norvasc.  Call me with blood pressure in two to three days, remain on beta-blocker and diuretics.
Comments:  His kidney disease is likely related to cardiorenal syndrome.  He has no evidence of obstruction or urinary retention.  Urine has showed no activity for blood, protein or cells to suggest active glomerulonephritis or vasculitis.  There was also no evidence of proteinuria.  No nephrotic syndrome.  We will monitor chemistries.  No indication for dialysis, which is done for GFR less than 15 and symptoms.  Please refer to my hospital notes.  We are going to follow with you overtime.  This was a prolonged visit.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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