

July 22, 2024

Mrs. Sarah Sisco
VA Clare
Fax#: 989-386-8139
RE: John Slebodnik
DOB:  03/22/1940
Dear Mrs. Sisco:
This is a followup for John with advanced renal failure, diabetes, and hypertension.  Last visit in April.  Comes accompanied with wife.  Treated in the emergency room for dehydration because of diarrhea, received IV fluids.  He was having abdominal pain, but CT scan negative.  He denies bleeding.  Appetite is good.  Prior nausea and vomiting resolved.  Still abdominal discomfort.  No antiinflammatory agents.  No changes in urination.  Stable dyspnea.  CPAP machine at night.  Leg edema is stable.  Some scratches from his dog.  Other review of systems is negative.
Medications:  Medications list reviewed.  I am going to highlight the new medicine Bentyl.  Blood pressure Norvasc, prazosin, and hydralazine.  Used to take Lokelma for high potassium.
Physical Exam:  Present weight 201 pounds.  Blood pressure by I checked 140/70 sitting right-sided, standing 140/60.  He is unsteady, dementia, cooperative, minor tremors.  Lungs clear.  No arrhythmia.  No pericardial rub.  Tender on the right-sided of the abdomen, but no gross ascites or distinction.  Stable edema.  I review CT scan it was reported as no major abnormalities.
Labs:  Most recent chemistries.  Baseline creatinine close to 3 this was 3.2 representing a GFR of 18, elevated glucose, minor low-sodium and high potassium and metabolic acidosis.  Normal nutrition and calcium.  Liver function test not elevated.  Anemia 9.3.  Normal white blood cell and platelet.  Urine no blood, stable protein 100.
Assessment and Plan:
1. He has advanced progressive renal failure.  Recent vomiting and diarrhea.  Received medication.  No documented significant postural blood pressure drop.  Underlying dementia appears to baseline.  I do not believe there are uremic symptoms.  Monitor low sodium, high potassium, and metabolic acidosis.  Blood test needs to include phosphorus.

2. Diabetes is poorly controlled.  Anemia needs EPO treatment.  If persistent abdominal pain, needs to go back to the emergency room.  No evidence of sepsis.

3. Underlying congestive heart failure, clinically stable, probably diabetic nephropathy and hypertension.  Chemistries in a regular basis.
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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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