

August 1, 2024

Sara Sisco, NP
VA Saginaw

Fax#:  989-321-4085

RE:  Chester Guild
DOB:  12/11/1944

Dear Mrs. Sisco:

This is a followup for Chester he goes by Chet with renal failure.  Last visit in March.  He was evaluated for hemoptysis lasted two to three days.  CAT scan was done some abnormalities, consolidation, and nodules.  Stable dyspnea.  He uses a CPAP machine and oxygen at night 2 liters.  At the time of hemoptysis, there was a component of pleuritic discomfort on the right-sided that also has resolved.  He was given antibiotics I do not know which one as well as prednisone beginning at 30 mg and progressively lower doses.  He has a history of vasculitis.  Presently, no nausea, vomiting, or heartburn.  No diarrhea or bleeding.  No gross blood in the urine or foaminess.  No changes in urination.  No edema.  Respiratory symptoms resolved.  No orthopnea or PND.  There was also an episode of gout and plantar fasciitis.  No antiinflammatory agents.  Other review of system is negative.

Medications:  Medication list reviewed.  He is taking no more water pills.  The prednisone as indicated above, otherwise inhalers, beta-blockers, and remains on CellCept a low dose.
Physical Examination:  Weight is stable 199 pounds and blood pressure 148/80 on the right-sided, overweight.  I do not have rales, wheezes, consolidation, or pleural effusion.  No gross arrhythmia or pericardial rub.  No abdominal tenderness.  No skin rash.  No edema although some bruises.  Normal speech.  Nonfocal.

Labs:  Most recent chemistries few days ago July, creatinine at 1.71 previously 1.52, GFR 40, electrolytes and acid base stable or normal.  Nutrition, calcium, and phosphorus normal.  Anemia 13.4 with a normal white blood cell and platelet.  I review the CAT scan.  No pulmonary emboli.  Heart normal without pericardial effusion.  He has watchman procedure.  He has coronary artery calcification.  He has a pacemaker.  He has evidence of consolidation on the right middle lobe.  There was a nodular area on the lingua. There is also mosaic attenuation throughout bilateral lungs.
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Assessment and Plan:  Chronic kidney disease, monitor for progression, underlying ANCA positive vasculitis and low dose of immunosuppressants.  He follows with rheumatology I believe from Grand Rapids.  Recent hemoptysis, consolidation, and right-sided with pleuritic discomfort.  He has received steroids, I am not sure if antibiotics of the type of dose.  Clinically improved.  He uses CPAP machine.  All chemistries presently stable.  Monitor chemistries overtime.  There are plans for repeat CAT scan without contrast.  I will advise to do high resolution, consolidation, hemoptysis, and broad differential diagnosis including activation of vasculitis given immunosuppressants superimposed infection is also a consideration.  Clinically however right now he has improved of the symptoms.  All issues discussed with the patient.

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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