

August 27, 2024

Brain Thwaites, PA-C
Fax#: 989-291-5348
RE:  Douglas Hunter
DOB:  06/20/1945
Dear Mr. Thwaites:

This is a followup for Mr. Douglas with chronic kidney disease.  Last visit was in April.  He was admitted from August 7 to August 19 with weakness, decreased mental status, question non-Q-wave myocardial infarction, developed acute on chronic renal failure briefly required dialysis.  He did have ventricular tachycardia requiring cardioversion in four opportunities, eventually a defibrillator was placed without complications.  He completed antibiotics.  Ejection fraction quite low less than 20%, was exposed to amiodarone.  Coronary arteries were open on the cardiac cath.  There was no vegetation on transesophageal echo.  Since discharge stable dyspnea.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  He is trying to do salt and fluid restriction.  The burning from the defibrillation is topical treatment without any bleeding.  Other review of system right now is negative.
Medications:  I reviewed medications from discharge of the hospital.
Physical Exam:  Present weight is 204 pounds.  The device on the left upper chest.  Lungs are distant clear.  Overweight of the abdomen.  No tenderness.  Skin burns, no cellulitis.  He wears a brace on the left leg.  Minimal edema on the right-sided.  Normal speech, but decreased hearing.
Labs:  The most recent chemistries.  Anemia 9.1.  Normal white blood cell and platelets.  Present creatinine 1.58, which is actually one of his best as baseline is 1.7.  He is presently off the Azor.  Low sodium.  Normal potassium and acid base.  Low albumin.  Corrected calcium normal.  Elevated alkaline phosphatase and transaminases.  Normal bilirubin.  Normal coagulation factors.  ProBNP elevated in the 6000.
Assessment and Plan:  Acute on chronic renal failure associated to CHF exposed to IV contrast at the time of cardiac cath.  No endocarditis.  Ventricular tachycardia defibrillation.  Defibrillation device.  No indication for dialysis.  Continue chemistries in a regular basis.  Continue diabetes management.  Prior atrial fibrillation.  He has necrotic area without infection on the right ear that needs to be followed.  We will see him 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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