

May 8, 2024

Dr. Sarvepalli

Masonic Home
Fax#: 989-463-3008
RE:  Ward Coon
DOB: 05/07/1936
Dear Dr. Sarvepalli:
This is a posthospital followup for Mr. Coon who has chronic kidney disease recent acute component at the time of respiratory failure, ventilatory assistance, COPD, CHF, prior aortic valve replacement, likely diabetic nephropathy, hypertension, has underlying dementia, obesity, iron deficiency, anemia, and proteinuria non-nephrotic range.  He uses a cane.  He states to be doing low sodium, but not fluid restriction.  Denies vomiting.  Apparently has chronic dysphagia.  He blames cold food or meals with regurgitation.  He mentioned problems with dysuria, which is a long-term issue.  He is not circumcised.  He is incontinent of urine, nocturia.  Presently, no cloudiness or blood.  He has edema.  Presently, no chest pain, palpitation or syncope.  Stable dyspnea.  No purulent material or hemoptysis.  He states never been tested for sleep apnea.  Denies the use of oxygen. He has bruises of the skin. Chronic orthopnea, no PND.
Medications:  Medications reviewed.  I want to highlight diabetes and cholesterol management, medications for memory, for prostate, on Lyrica for neuropathy.  No antiinflammatory agents.
Physical Examination:  Present weight 258 pounds, 69” tall.  Blood pressure by nurse 124/62.  COPD abnormalities.  Distant and clear.  No pericardial rub although distant heart tones.  Minor JVD.  No palpable thyroid or carotid bruits.  Distended obese abdomen tympanic without peritonitis or ascites.  3 to 4+ edema bilateral more on the left comparing to the right, probably the vein donor for bypass surgery three-vessel in the 1980s.  Some bruises of the skin.  Normal speech.  Hard of hearing.  Pleasantly demented.
Labs:  The most recent chemistries available are from April 1, 2024.  At that time, anemia 11.7.  Normal white blood cells. Low platelets, which is chronic, at 102.  Back on March 29, 2024, that will be few days after discharge, creatinine 1.85, which appears to be baseline for a GFR of 35 stage IIIB.  Normal sodium, potassium and acid base. Low protein and low albumin. Corrected calcium upper normal.  Liver function tests not elevated. Low HDL, minor increase of triglycerides, cholesterol well controlled. Prior normal free T4.
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Assessment and Plan:
1. CKD stage IIIB.

2. Likely diabetic nephropathy, low level proteinuria, non-nephrotic range.

3. Hypertension, presently well controlled.

4. Coronary artery disease, prior bypass, aortic valve replacement, clinically stable, has a pacemaker.

5. Present potassium and acid base normal.

6. Low protein and low albumin.

7. Anemia and thrombocytopenia.  No external bleeding.  Monitor for EPO.  Monitor iron levels.

8. Dementia.
9. Chronic edema, worse on the site of vein donor for bypass.  We will monitor chemistries.  We will do a kidney ultrasound given his urinary symptoms to rule out obstruction.  All issues discussed with the patient.  We will follow over time.
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/gg
Transcribed by: www.aaamt.com
