

April 25, 2024
RE: Gary Lutes
DOB:  08/09/1937

Mr. Lutes is back from Tennessee was there for few months.  He was admitted to the hospital because of question CHF exacerbation, already had seen primary care Dr. Vashishta.  He has a number of complaints, problems of insomnia, diffuse pruritus without any skin rash.  No mucosal abnormalities.  Appetite is poor.  Metallic taste.  No dysphagia or odynophagia.  No reported diarrhea or bleeding.  No reported edema.  Chronic dyspnea.  No chest pain or palpitation.  Other review of systems is negative.
Medications:  I reviewed medications.  He does have a history of end-stage renal disease from diabetic nephropathy, hypertension, coronary artery disease with a prior three-vessel bypass, ejection fraction in the upper 40s.  Prior stenting.
Physical Examination:  He has memory issues, recognizes me.  Alert and oriented to person.  Knows he is in dialysis unit day month.  No respiratory distress.  Lungs are clear.  No gross arrhythmia.  No pericardial rub.  No ascites or tenderness.  I do not see edema.  I do not see focal deficits, myoclonus or rigidity.  I do not see any skin rash or mucosal abnormalities.
Labs:  I reviewed all chemistries.  When he was at Tennessee, there was a minor increase of alkaline phosphatase, bilirubin and transaminases.
Assessment and Plan:  End-stage renal disease, diabetic nephropathy and hypertension.  He is at target weight which is around 89.  We are removing two kilos or less fluid.  Blood pressure remains in the normal low 90s-120s/60s.  There has been AV fistula without inflammatory changes or stealing syndrome.  Hemoglobin above 10.  High levels of ferritin, low platelet count.  Normal white blood cell.  Potassium appears well controlled.  Diabetes prior A1c at 7.2 appears to be also acceptable.  There is progressive low albumin.  Normal acid base.  Phosphorus well controlled less than 5.5, PTH less than 460.  Normal calcium and acid base.  All issues of dialysis appear stable.  Needs workup by primary care in terms of his pruritus, insomnia, and memory issues.  We will update some chemistries including thyroid looking for any potential reason for the pruritus.  All issues discussed.
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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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