

August 18, 2024

Dr. Kissoondial
Fax#: 989-775-4680
RE: Joseph Sowmick
DOB:  07/02/1960
Dear Dr. Kissoondial:
This is a consultation for Mr. Sowmick with abnormal kidney function.  He has history of hypertension and heart abnormalities.  He is actively being treated for right-sided foot osteomyelitis, completed six-week treatments antibiotics, hyperbaric oxygen, PICC line removed.  Infectious diseases Dr. Rayagada.  Recent evaluation for iron deficiency anemia Dr. Sahay and a recent upper GI shows prior bariatric surgery, a polyp, gastritis, but no active bleeding.  Also evaluated in the recent past for syncope when he was in a restaurant.  Workup was negative around May 2024.  He was on medical leave until about a week ago.  Denies nausea, vomiting, dysphagia, abdominal pain, diarrhea or active bleeding.  Denies urinary symptoms, infection, cloudiness or blood.  No gross incontinence.  Denies chest pain or palpitations.  He has atrial fibrillation with prior ablation procedure.  There has been diagnosis of severe pulmonary hypertension.  Workup in progress.  Has obesity, to be tested for sleep apnea although he denies snorting or daytime fatigue.  Has a pacemaker.  Has peripheral vascular disease with prior procedures on the right-sided.  Prior cellulitis.  He denies deep vein thrombosis or pulmonary embolism.  He denies TIAs or stroke.  There is evidence of imaging cirrhosis of the liver probably from prior alcohol abuse and obesity, fatty liver.  He has discontinued drinking alcohol already 15 years encounting.
Past Medical History:  Other diagnoses include the atrial fibrillation, enlargement of the prostate, carotid artery disease, anxiety, depression, diabetes including peripheral neuropathy and Charcot arthropathy, hypothyroidism, restless legs, sick sinus syndrome, and pacemaker.
Past Surgical History: Bariatric surgery more than 20 years ago.  He lost weight from 350 pounds down to 208 pounds Dr. Pilkington, a pacemaker and ablation procedure for Afib.

Allergies:  No reported allergies.

Family History:  Strongly positive for diabetes, hypertension, and a brother with a kidney disease was on dialysis.

Medications:  Medications include bisoprolol, Lasix, thyroid replacement, lisinopril, Xarelto, Ozempic, a number of vitamins, no antiinflammatory agents, recent daptomycin was completed and discontinued.
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Physical Exam:  Weight 208 pounds.  Blood pressure when I checked was 100/62 on the left and 110/60 on the right.  Early was very high by nurse.  He was in no respiratory distress.  He is overweight.  Normal pupils.  Normal speech.  No mucosal abnormalities.  Minor JVD.  No palpable thyroid or lymph nodes.  No rales or wheezes.  Has a pacemaker.  No pericardial rub or gallop.  Obesity of the abdomen.  Edema lower extremities.  Nonfocal.
Labs:  Most recent chemistries.  This is from June.  Creatinine is back to normal.  He was running around 1.4 to 1.9, presently 0.95.  There is low sodium 134.  Normal potassium and acid base.  Normal albumin and calcium and increase of alkaline phosphatase probably from cirrhosis of the liver.  Other liver function tests are not elevated.  Normal glucose.  Normal CPK.  There was normal white blood cell and platelets.  Anemia 8.6.  Normal phosphorus.  No activity in the urine for blood, protein or cells.  Previously documented low ferritin and iron saturation.  A1c has been consistently around 6 or below.

On the recent syncope workup, CT scan angiogram negative for pulmonary emboli.  There was evidence of ascites.  Kidney size normal without obstruction.  The prior Roux-en-Y.  Normal spleen.  Liver cirrhosis.
Assessment and Plan:  Recent acute kidney injury that has resolved with normal ultrasound.  No evidence of obstruction or urinary retention.  He does have symptoms of enlargement of the prostate.  There are no symptoms of uremia, encephalopathy or pericarditis.  The new problems are the cirrhosis of the liver probably from alcohol, obesity, fatty liver, the severe pulmonary hypertension also exacerbating edema.  He is presently on diuretics and ACE inhibitors.  There has been no documented protein in the urine.  This is not nephrotic range proteinuria or nephrotic syndrome.  He has further workup needed for pulmonary hypertension.  There were plans for a right-sided cardiac cath as well as transesophageal echo and further workup for his liver cirrhosis although at this moment there is no evidence for peritonitis or active gastrointestinal bleeding and in the recent past EGD shows no esophageal varices and the spleen is not enlarged.  No portal hypertension.  The kidney function is improved.  We are going to follow peripherally.
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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