

April 16, 2024
Russell Anderson, D.O.
Fax#:  989-875-3600
RE:  Robert Bomner
DOB:  09/12/1949
Dear Dr. Anderson:

This is a post hospital followup for Mr. Bomner presented with acute on chronic renal failure with volume overload effect of diuretics, underlying COPD and hypertension.  He likely has diabetic nephropathy.  We did telemedicine.  Foley catheter was removed.  He is at the nursing home.  Morbid obesity, has not required any oxygen.  Denies vomiting, dysphagia, diarrhea or bleeding.  Some nocturia.  No infection, cloudiness or blood.  Some incontinence.  Left-sided below the knee amputation, right-sided severe edema supposed to be doing salt and fluid restriction.  Stable dyspnea.  No oxygen.  No CPAP machine.  No orthopnea or PND.  No purulent material or hemoptysis.  Not much of physical therapy.  No chest pain, palpitation or syncope.  Other review of system done, negative.
Medications:  Medication list is reviewed.  I will highlight the Norvasc, Bumex, Coreg, hydralazine, nitrates and potassium.  He has been on diabetes, cholesterol management and triglyceride treatment.

Physical Examination:  Weight at the facility 234, blood pressure 162/71.  He was able to participate with the help of caregiver.  Does not appear to be in severe respiratory distress, does have decreased hearing.  Speech is not affected.

Labs:  The last chemistries I have are from February, at that time anemia 10.4.  Sodium and potassium was normal.  There was metabolic acidosis 20 with a high chloride 111.  Low protein and low albumin.  GFR 21 stage IV.  Liver function test not elevated.  High BUN.

Assessment and Plan:
1. CKD stage IV.

2. Anemia, no documented external bleeding.

3. Metabolic acidosis with high chloride.

4. Poor nutrition.

5. Morbid obesity.
6. CHF and COPD.

7. Present potassium normal.

8. Anemia, EPO treatment for hemoglobin less than 10.  Chemistries will be updated.
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Comments:  I discussed with the patient and caregiver the meaning of advanced renal failure.  Family needs to get involved.  They need to start learning what dialysis means, what are the options from no dialysis to hemodialysis given that he is at nursing home he will not be a candidate for peritoneal dialysis.  We will advise on new chemistries, any potential changes on diet.  We are monitoring potassium, acid base, nutrition, calcium, phosphorus, anemia, PTH, and kidney function.  Encourage family to participate on the next encounter.

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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