

September 30, 2024

Cora Pavlik, NP

Fax#:  989-842-1110

RE:  John R. Palmer
DOB:  02/23/1983

Dear Ms. Pavlik:

This is a post hospital followup visit for Mr. Palmer who was seen while he was hospitalized in Alma on 06/25/24 for shortness of breath and severe edema and he was found to have elevated creatinine levels, right-sided heart failure, diabetic nephropathy, and extensive coronary artery disease.  Also he is found to have severe pulmonary hypertension, a multifactorial in nature, probably a component of ischemic cardiomyopathy.  He will be being referred down to Ann Arbor University of Michigan.  He has an appointment in November they may be doing some open-heart surgery and he has a pulmonic valve that may need replacement with severe regurgitation he reports.  Today he reports that home blood pressures are ranging between 140-150/60-70 when he checks them however they do drop quite a bit or he feels like they do when he stands up because he becomes very dizzy and has to stand still for a few minutes to get his bearings and to prevent fall.  Things will stabilize and then he is able to ambulate and he has not had any falls.  He does have good urine output on his current medication regime and now he is on low dose aspirin 81 mg daily, Bumex 3 mg daily, iron 325 mg daily, hydralazine 100 mg twice a day, NovoLog insulin 38 units with meals, Lantus insulin 22 units daily, and Imdur 30 mg daily.  He does have Reglan 10 mg as needed for nausea it does not help and he has not been using it, nitroglycerin 0.4 mg sublingual p.r.n. chest pain he has not used that, Crestor 40 mg daily, spironolactone 25 mg daily, and losartan is 50 mg daily.  He does see Dr. Berlin for cardiology locally.  Currently he is laid off and not required to work.
Physical Examination:  The patient is alert, oriented, and color is good.  He is in no obvious distress.  Height is 70 inches, weight 209 pounds, pulse is 100, and blood pressure right arm sitting large adult cuff was 104/54 and standing was 80/50 so he does have some orthostatic hypotension.  He is not symptomatic with that change either at this point.  Neck is supple.  He does have jugular venous distention.  Lungs are clear without rales, wheezes, or effusion.  Heart is regular with an increased S2.  No rub.  No obvious murmur.  Abdomen is soft and nontender.  He has a trace to 1+ edema of the lower extremities.

John R. Palmer
Page 2

Labs:  Most recent lab studies were done 07/15/2024.  Creatinine is stable at 1.85, calcium is 8.9, albumin low at 3.2, electrolytes are normal, phosphorus 4.2, hemoglobin is 9.2 with normal white count and normal platelets.  Iron studies were normal so at that time he received Aranesp 100 mcg injection but labs have not been rechecked since that time.  On 07/02/24, creatinine was 2.03 with GFR 41, and albumin was 3.3.  On 06/26/24, creatinine 1.84 and hemoglobin 9.1.  We do have an echocardiogram transthoracic done 06/04/24 revealed moderately dilated atria, mild left ventricular hypertrophy, ejection fraction was 51, mildly enlarged right ventricle and depressed right ventricular systolic function.  He had severely elevated pulmonary artery pressure, and moderate to severe pulmonic valve regurgitation in this echo therefore the referral down to Ann Arbor.

Assessment and Plan:  Stage IIIB chronic kidney disease with nephrotic syndrome, proteinuria, severe pulmonary hypertension, severe pulmonic valve insufficiency, right-sided heart failure, and anemia without evidence of blood loss.  He had normal stool for occult blood testing.  He requires monthly labs so he is going to get some labs repeated this week.  We are going to check a urine protein to creatinine ratio also, parathyroid hormone and iron studies again.  He also will continue all medications and check blood pressure at home.  The medications appear appropriate and he has got some orthostatic hypotension, but he is asymptomatic currently so we would not want to change any medications at this point.  He will have a followup visit with this practice in one month.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
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