

August 27, 2024

Dr. Sarvepalli
Fax#: 989-866-3504
RE:  Michael Hadley
DOB:  03/29/1952
Dear Dr. Sarvepalli:

This is a post hospital followup for Michael.  He was admitted from August 4th to August 20, underwent redo aortic valve replacement, developed acute on chronic renal failure was on hemodialysis for four days, improved enough and dialysis catheter removed, underlying congestive heart failure, obesity, sleep apnea, and paroxysmal atrial fibrillation.  According to the wife, which is accompanied him he lost like 25 to 30 pounds of fluid in the hospital; however, since discharge despite doing salt and fluid restriction weight is up 8 pounds.  He has not required any oxygen.  Denies purulent material or hemoptysis.  Denies orthopnea or PND.  Denies chest pain.  Abdomen distended but not tender.  No open ulcers.  Denies trauma.
Medications:  I reviewed medications.  He is presently not on diuretics.
Physical Exam:  Weight 242 pounds.  Blood pressure by nurse 123/58.  No respiratory distress.  Decreased hearing.  Chronically ill.  Lungs are completely clear.  No pleural effusion.  Appears regular.  No pericardial rub.  Tympanic abdomen.  No peritoneal signs or ascites.  Lower extremity edema 3 to 4 +.  No cellulitis.
Labs:  Most recent chemistries from yesterday through Corewell, normal white blood cell, low platelet count at 122.  Anemia around 10.  Normal sodium, potassium and acid base.  Present GFR 34.  Normal albumin, calcium and liver function test.
Assessment and Plan:  Acute on chronic renal failure associated to cardiovascular event, redo aortic valve replacement, and CHF decompensation.  No indication for dialysis today.  Restart torsemide 20 mg.  Continue salt and fluid restriction.  He is not going to be able to handle off diuretics and we will monitor response electrolytes and acid base.  He needs to keep checking weights at home.  There is anemia presently no EPO treatment.  From yesterday electrolytes, acid base, nutrition and calcium normal.  He is follow with palliative care to help with neuropathy pain.  Continue aggressive diabetes management.  Chemistries in a regular basis.  Plan to see him back in the next few 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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