

August 19, 2024

PACE
Fax#:  989-953-5801

RE:  Craig Dehaan
DOB:  10/19/1961

Dear Sirs at PACE:

This is a followup for Mr. Dehaan who has chronic kidney disease, neurogenic bladder, and hypertension.  Last visit in February.  Fall, right-sided femur fracture, and surgery done at Midland.  Morbid obesity.  Assisted living.  Denies vomiting, diarrhea, or bleeding.  Recent admission to the hospital for pneumonia UTI.  He was at West branch.  Remains now on oxygen 3 liters at night, to have a sleep apnea test done soon.  Stable edema.  Other review of systems right now is negative.

Medications:  Medication list reviewed.  I am going to highlight the Bumex, hydralazine, metolazone, Kerendia and potassium replacement.
Physical Examination:  Weight 360 pounds and blood pressure by nurse 136/80.  Morbid obesity.  Very distant heart and lung sounds.  No gross respiratory distress.  No abdominal tenderness.  4+ edema.

Labs:  Most recent chemistries from August, normal hemoglobin, white blood cell, and platelets.  Creatinine between 1.27 and 1.41 representing a GFR upper 50s stage III or better.  Normal electrolytes.  Elevated bicarbonate.  Normal albumin and calcium.  Pro-BNP in the low side 148.  I reviewed discharge summary from July.  He did receive tobramycin for seven days for multi-drug-resistant E. coli, Enterococcus and Pseudomonas.  Tobramycin was combined with ampicillin.

Assessment and Plan:  CKD stage III or better, underlying neurogenic bladder, indwelling Foley catheter, UTI as indicated above as well as pneumonia and morbid obesity.  Recent exposure to tobramycin.  Chronic elevation bicarbonate likely representing diuretics and respiratory failure.  No need for EPO treatment.  Other chemistries stable.  Come back in four to six months.
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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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