

April 30, 2024
Matthew Flegel, PA-C
Fax#:  989-828-6835
RE:  Robert Dittenber
DOB:  01/23/1941
Dear Mr. Flegel:

This is a followup for Mr. Dittenber who has chronic kidney disease, heart abnormalities and worsening edema.  Last visit in November.  Comes accompanied with wife.  It is my understanding, he underwent twice cardioversion for atrial fibrillation November and recently February.  He is obese and hard of hearing.  Recently evaluated emergency room at Mount Pleasant McLaren, was not admitted to the hospital, given diuresis, post discharge emergency room.  Weight at home 260, the last 2 to 3 weeks progressively rising to 270, supposed to be doing salt and fluid restriction.  Denies nausea, vomiting, dysphagia, diarrhea, or bleeding.  Denies changes in urination.  Edema is worse without any ulcers.  No open areas or discolor of the toes.  He has chronic dyspnea.  Wife believes it is worse.  He denies orthopnea or PND, does use CPAP machine at night.  He is able to lie flat.  Denies purulent material or hemoptysis.  Denies syncopal episodes.  Denies fever.  Some bruises but no rash.  No bleeding nose or gums.  Other review of system is negative.
Medications:  Takes lisinopril, Bumex, has been on cholesterol diabetes management, taking Lyrica, antidepressants.  No antiinflammatory agents.  He does take Eliquis, for diabetes I want to highlight the Trulicity, semaglutide by mouth, glipizide, and Jardiance.
Physical Examination:  Present weight 274 in the office, blood pressure by nurse 125/56.  Lungs are clear.  No consolidation or pleural effusion.  Distant heart tones, question regular.  He does have JVD.  No pericardial rub, cannot hear any murmurs.  He is morbidly obese.  4+ edema bilateral goes from the toes to the thighs.
Labs:  The most recent chemistries from April.  Creatinine at 2 representing a GFR of 33 stage IIIB and actually this is one of his best numbers.  Normal sodium and potassium.  A low bicarbonate 16.5 with a high chloride 110.  Normal albumin and liver function test not elevated.  Glucose close to 200, anemia 10.3.  Large red blood cells 102.  Normal white blood cell and platelets.  Prior urinalysis within the last one year 1+ of protein, no nephrotic range.  Prior echocardiogram is from November 2022, in that opportunity ejection fraction normal right and left-sided.  The bioprosthetic aortic valve, the mitral valve repair, at that time right ventricle was considered normal.
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Assessment and Plan:
1. CKD stage IIIB to IV.  No indication for dialysis.  No evidence of nephrotic syndrome.

2. Severe lower extremity edema, there might be a component of diet and renal failure, but no nephrotic syndrome.  Some of this goes with his large size morbid obesity, the other factor might be also medication Lyrica.  He cannot tell me if Lyrica has been helping with neuropathy or not.  The echocardiogram is already more than a year old.  He is supposed to follow tomorrow with Dr. Krepostman.  We will ask to do a new echocardiogram to assess primarily or pulmonary hypertension and right-sided heart failure.  The importance of salt and fluid restriction and monitoring daily weights and blood pressure at home.  He is going to give a trial of the Lyrica.  Avoid antiinflammatory agents.  Continue diabetes management.  Continue present low dose ACE inhibitors and diuretics.  We will adjust that according to his response.  We would like to see him back in a month.  Continue to follow with you.
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
Transcribed by: www.aaamt.com
