

July 2, 2024

Dr. Sarvepalli

Fax#:  

RE:  Ira Welch
DOB:  02/23/1969

Dear Dr. Sarvepalli:

This is a post hospital followup for Ira with acute kidney injury in relation to sepsis, IV contrast exposure, vancomycin exposure, and sepsis.  Kidney function is back to normal.  He has completed antibiotics for debridement on the right, procedure site healing very well according to wife.  Presently, no fever, eating well and more active.  No vomiting, diarrhea, or bleeding.  No changes in urination.  He has morbid obesity.  He is doing low sodium.  Stable edema.  No chest pain, palpitation, or dyspnea.  Extensive review of systems done.  Please refer to my dictation from the hospital.

Medications:  Medication list reviewed.  Noticed the Demadex, Norvasc, metoprolol, Plaquenil for rheumatoid arthritis, and presently off the Aldactone.
Physical Examination:  Present weight 384 pounds.  I checked blood pressure 120/86 on the right.  Respiratory and cardiovascular: Normal.  Obesity of the abdomen.  No tenderness or masses.  2+ edema.  Nonfocal.

Labs:  Most recent chemistries, kidney function is back to normal.  Electrolytes and acid base okay.

Assessment and Plan:  Acute kidney injury, did not require dialysis, likely ATN from sepsis, IV contrast, and vancomycin resolved.  In terms of blood pressure, appears fairly well controlled.  Importance of physical activity, weight reduction, low sodium. Discontinue the Lasix.  There is no value at this point in time.  Eventually, I would like to see the Norvasc decreased.  They are going to keep in touch with me for blood pressure, might need to add HCTZ or Aldactone again.  All questions answered.  Avoid antiinflammatory agents.
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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/gg
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