

July 1, 2024

RE:  Roger Little
DOB:  07/22/1960

I saw Mr. Little in the hospital back in April when he presented with acute on chronic renal failure.  Creatinine around 5.2 in relation to hypovolemia.  Did not require dialysis.  He has prior multiple admissions for bowel obstruction with perforated transverse colon.  He has an ileostomy previously on the right and presently on the left.  He has well-controlled HIV followed by Dr. Gullick.  It has been undetectable for the last five years.  Compliant with treatment.  Since hospital no further admissions.  Unfortunately still smoking half a pack per day, chronic cough.  No purulent material or hemoptysis.  He uses inhalers.  No oxygen.  Denies orthopnea or PND.  He is trying to use nicotine patches.  Prior attempt with Chantix was able to be off smoking for 10 months.  I did an extensive review of systems.  Follows also with Dr. Shaick.  Minor bilateral carpal tunnel.  He does have also significant lower extremities neuropathy but no major weakness or falls.

Medications:  Medication list reviewed.  I want to highlight the antiviral cabenuva, on inhalers, on Plaquenil.  He takes no blood pressure medicine.
Physical Examination:  Present weight 215 pounds, height 69” tall, and blood pressure 134/74.  He is alert and oriented x3.  Normal speech.  No respiratory distress.  Lungs distant clear.  No arrhythmia.  No pericardial rub.  No gross abdominal distention or tenderness.  Minor varicose veins.  No edema.  No gross focal deficits.

Labs:  Most recent chemistries when he was in the hospital at the time of discharge, creatinine 1.4, baseline 1.3 and 1.6 at that time minimal anemia.  Normal sodium, low potassium, and elevated bicarbonate.  GFR 55.  Normal magnesium.

Assessment and Plan:  Chronic kidney disease and recent acute sensors at the time of hypovolemia resolved.  He is careful to increase hydration and electrolytes.  He does chemistries for infectious diseases he is going to share that with me.  Monitor the low potassium likely from ostomy losses.  Prior elevated bicarbonate likely from smoker COPD compensation.  Minimal anemia has not required treatment.  Smoker COPD findings on treatment and there has been prior colitis.  We will advise further with new chemistries on the next few months.  Otherwise, we would like to see him back on the next six to eight months.
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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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