

August 5, 2024

Dr. Trombley
Fax#: 989-246-6495
RE: Williams Church
DOB:  01/09/1944
Dear Dr. Trombley:
This is a followup for Mr. Church with advanced renal failure, diabetic nephropathy, hypertension and CHF.  Last visit in April.  Comes accompanied with family member, complaining of lightheadedness.  Recent high blood pressure 170s to 180s.  Medications were adjusted, now is running low with near syncope.  For activity worsening shortness of breath.  Wears compression stockings, today not much of edema.  Appetite poor.  Sleepy all the time.  No vomiting or dysphagia.  Alternates diarrhea and constipation but no bleeding.  He has chronic frequency, urgency, and nocturia.  No infection, cloudiness or blood.
Medications:  Medication list reviewed.  I want to highlight the Lasix, metoprolol, Norvasc and Coumadin.
Physical Exam:  Today blood pressure was running low 88/50 left-sided sitting position, 80/40 standing.  Obesity.  Lungs are actually clear.  No pericardial rub.  Distant heart tones.  Distended abdomen, obesity, tympanic.  1+ edema.  Decreased hearing.  Normal speech.  Nonfocal.
Labs:  Chemistries.  He is at baseline kidney for many years.  Present GFR 29, creatinine 2.26, electrolyte normal mild metabolic acidosis.  Normal nutrition, calcium, and phosphorous.  New anemia it was 11 to 12, presently down to 9.5.  Normal white blood cell and platelets.
Assessment and Plan:  We have a long discussion about the recent high low blood pressure, the drop of hemoglobin.  He has not witnessed any melena or hematochezia.  We need to make sure that there is no iron deficiency, given the exposure to Coumadin.  Blood pressure runs quite low and he is symptomatic.  I advice as you have done to be evaluated and admitted to the hospital emergency room, but he declines.  We are going to stop Norvasc for one day and decrease the dose from 10 to 5.  He needs to repeat the hemoglobin iron studies.  If iron deficiency, we will need workup for GI loses.  If iron levels appropriate, we will do EPO treatment.  There is no indication for dialysis at this time.  He is at baseline for many years.  There are no symptoms of uremia or pericarditis.  His symptoms right now related to low blood pressure and anemia workup as indicated above.  Long visit educating and many questions.
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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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