

January 14, 2025

Dr. Freestone

Fax#:  989-875-8304

RE:  Robert Young
DOB:  01/15/1958

Dear Dr. Freestone:

This is a followup for Mr. Young with chronic kidney disease.  Since the last visit in July, he was admitted at Covenant for COPD exacerbation, was there for about a week and released to Schnepps Nursing Home, supposed to go home this Friday three days from now.  He denies heart attack or hemoptysis.  His oxygen 24 hours at 3 liters.  He is wheelchair bounded.  Very frail and weak.  States to be eating well despite losing weight.  Has no teeth and no dentures.  Has problems swallowing pills, but no problems with meals.  No vomiting.  No diarrhea or bleeding.  No urinary problems or infection.  Presently, no edema or ulcers.  Uses a BiPAP machine for respiratory failure.  Other review of systems is negative.  He also did have COVID when he arise to Schnepps.

Medications:  I review medications.  I want to highlight amiodarone, Eliquis, bisoprolol, prednisone, and presently takes no blood pressure medicine.
Physical Examination:  Present weight 138 pounds.  There is emphysema and chronic respiratory issues.  No localized rales or pleural effusion.  Distant heart tones.  No pericardial rub.  No ascites.  No edema.  There is muscle wasting, tremors, and decreased hearing.  Normal speech.  Looks frail.

Labs:  Baseline creatinine is 1.4 and 1.6, on recent admission close to 4 and already improving down to 2.4.  There is anemia around 10.8 and low platelets, which are new.  Normal B12 and folic acid.  A1c 6.4.  Normal potassium and high bicarbonate.  Low protein and low albumin.  Corrected calcium normal.  Minor low sodium.  Liver function test minor increase of ALT.  Glucose in the 90s and low cholesterol from poor nutrition.  Normal free T4 and low magnesium.  In the hospital, there was an echocardiogram, normal ejection fraction, and minor enlargement of the right ventricle.  There was also a kidney ultrasound 9 cm right and 10 on the left.  No reported obstruction.  There are bilateral cysts.  No reported urinary retention.
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Assessment and Plan:  Acute on chronic renal failure and recent COPD exacerbation probably effect of medications.  Kidney function improving, but has not returned to baseline.  Blood test to be done in February.  Used to take lisinopril but not anymore.  There is anemia and we will monitor for intravenous iron EPO treatment.  Present electrolytes and acid base stable.  Blood test needs to include phosphorus, which recently has not been elevated.  No indication for dialysis.  No urinary retention or obstruction.  All issues discussed with the patient at length.

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
Transcribed by: www.aaamt.com
