

November 19, 2024

Dr. Tan Li

Fax#:  989-584-0307

RE:  Dennis Brauher
DOB:  11/06/1947

Dear Dr. Li:

This is a followup for Mr. Brauher with advanced renal failure, background of diabetic nephropathy, hypertension, and CHF.  Last visit in July.  Weight at home 290 pounds.  Doing a low-salt according to wife although he drinks a lot of liquids.  Has morbid obesity.  Uses BiPAP machine at night and occasionally oxygen not in a regular basis.  Denies purulent material or hemoptysis.  Denies nausea, vomiting, dysphagia, diarrhea, or changes in urination.  Wears compression stockings without any ulcers.  Mild lightheadedness but no falling episode.  He uses a cane, walker, and scooter.  Follows cardiology Dr. Bandi.  Other review of system is negative.

Medications:  Medication list review.  I want to highlight the Coreg, Lasix, potassium, magnesium, Aldactone, and metolazone.
Physical Examination:  Weight 290 pounds and blood pressure by nurse 144/62.  Morbid obesity.  Normal speech.  No severe respiratory distress at rest.  Lungs clear distant.  No pericardial rub distant.  No abdominal tenderness.  Cannot precise internal organs from body size.  Compression stockings, nonfocal.

Labs:  Chemistries, no anemia.  Sodium and potassium normal.  Bicarbonate in the upper side from diuretics.  Normal albumin, calcium and liver function test not elevated.  Normal magnesium and phosphorus.  Present GFR 31 stage IIIB.  No anemia.

Assessment and Plan:  CKD stage IIIB slowly progressive overtime associated diabetic nephropathy, hypertension, and more importantly congestive heart failure.  I do not have any recent echocardiogram.  I will not be surprised a component of right-sided heart failure.  Given the obesity, hypoventilation, and BiPAP machine.  The importance of salt and fluid restriction as a way to minimize diuretics.  Introduce the medical meaning of cardiorenal syndrome.  There has been no need for anemia management.  No need for phosphorus binders.  Continue to monitor electrolyte and kidney function.  No indication for dialysis.  Dialysis done for a person’s GFR less than 15 with symptoms or uncontrolled volume overload despite diet and medications.  Plan to see him back on the next four to six months or early as needed.
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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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