

May 1, 2024
Dr. Workman
Fax#:  269-979-6335
RE:  Douglas White
DOB:  06/22/1953
Dear Dr. Workman:

This is a followup for Mr. White who has advanced renal failure from obstructive uropathy as well as diabetes and hypertension.  Last visit in January.  Admitted to Sparrow with CHF decompensation.  He was diuresed.  He does not know how much fluid he lost.  There was no heart attack.  He does have COPD.  Ejection fraction was in the 50%.  He is not sure if he was given Lasix.  If he does, only took it for a month and then he stopped it.  He did not bring medication list.  He does not recognize his medications.  He has weeping of the lower extremities with inflammatory changes.  Denies fever, vomiting, diarrhea or bleeding.  He is urinating by himself.  No catheters.  Denies cloudiness or blood.  He is incontinent of urine.  He brought a medication list it can barely be read and he is not sure what medicine he takes, appears to have inhalers, cholesterol diabetes management.  For prostate on doxazosin, which is also blood pressure, Norvasc, which might be exacerbating the edema.  I do not see ACE inhibitors or ARBs.  Discharge summary however shows that he was supposed to be on Micardis.  We are also given him intravenous iron for iron deficiency anemia tolerating three doses, two to go.
Physical Examination:  Weight 273, blood pressure by nurse 143/70.  Normal speech, confused.  No respiratory distress.  Normal oxygenation on room air.  Lungs distant clear.  Irregular rhythm.  No pericardial rub.  Obesity of the abdomen.  No ascites.  4+ edema below the knees, nonfocal.  Reviewed discharge summary, echocardiogram.  Kidney ultrasound 13.2 on the right and 12.2 on the left, bilateral hydronephrosis.  In the hospital Foley catheter in place, do not have a urinary residual.

Labs:  The most recent chemistries few weeks ago.  Creatinine 3.2 has fluctuated upper 2s and lower 3s.  Present GFR 20.  Normal sodium and potassium, metabolic acidosis 20, low iron saturation, ferritin low normal.  Albumin, calcium and phosphorus are normal.  White blood cell normal.  Anemia 10.3, MCV low at 77, platelets normal to low.
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Assessment and Plan:
1. CKD stage IV.
2. Obstructive uropathy bilateral hydronephrosis, prior ureteral stents.  He has not followed with urology.  He is chronically incontinent probably from overflow.
3. Relative iron deficiency, tolerating IV iron infusion, EPO to keep hemoglobin above 10.
4. Mild metabolic acidosis, does not require treatment.
5. Nutrition, calcium and phosphorus acceptable.
6. Social issues.  Does not know much what he is doing for medications.  He promised to bring it tomorrow.  I am going to add Demadex 20 mg.  His edema goes with morbid obesity, renal failure and potentially diet noncompliant as well as diastolic congestive heart failure.  No indication for dialysis, which is done for GFR less than 15.  He needs to learn the different options from no dialysis to in-center dialysis.  We will need to assess how compliant reliable could be for potential home dialysis.  He is commuting long distance to see you at Battle Creek.  Continue chemistries in a regular basis.
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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