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JAMES HUBBARD

CHIEF COMPLAINT
CKD level IV/V.

HISTORY OF PRESENT ILLNESS
Mr. Hubbard returns today after having been seen recently several times with some declining quality of life, fluid retention, necessitating increased forced diuresis and transfusion after a hospitalization for gastrointestinal bleeding resulting in a syncopal episode.  The patient was seen on 01/07/13, at which time he was relatively asymptomatic with a blood pressure of 120/70 at 87 pounds with 2+ pitting edema and clear lung fields showing only diminished breath sounds diffusely.  At that time, I felt that the patient should proceed ahead to B12 injections by Dr. Homes as well as repeating a 24-hour calculation of his GFR with some intensified diuresis.  The patient returns today reporting that those “4 pints of blood did the trick”.  The patient reports that he symptomatically feels better.  He is eating better and he is “comeback.”

PAST MEDICAL HISTORY
History of hypertension and hypertensive cardiovascular disease status post Q-wave myocardial infarction in December 2012.  The patient has a history of supraventricular arrhythmias necessitating discontinuation of Coumadin after syncopal episode with GI bleed showing area on the greater curvature of the stomach thought to be etiology in the absence of active bleeding at that time.  The patient has a history of hypothyroidism as well as ischemic cardiomyopathy with diminished left ventricular performance.  He is status post placement of left forearm AV fistula by Dr. Douglas Jicha.

CURRENT MEDICATIONS

Lantus insulin 10 units subq q.a.m.

Aspirin 81 mg p.o. q.d.

Levothyroxine 0.175 mg p.o. q.d.

Protonix 40 mg p.o. q.d.

Metolazone 5 mg one tablet half an hour before Lasix twice a day.

Ferrous sulfate 325 mg p.o. t.i.d.

Coreg 3.125 mg p.o. b.i.d.

Furosemide 40 mg two tablets p.o. b.i.d.

Potassium chloride 20 mEq three tablets twice a day.

Magnesium sulfate 400 mg p.o. b.i.d.

Allopurinol 300 mg one half tablet p.o. q.d.

Zinc sulfate one table p.o. every other day.

Crestor 20 mg one quarter of a tablet a day.

Flomax 0.4 mg p.o. q.d.

Warfarin discontinued.

Benadryl p.r.n. sleep.

REVIEW OF SYSTEMS

Negative for nausea and vomiting.  He reports his appetite is good.  Denies paroxysmal nocturnal dyspnea.  Denies orthopnea.  Sleeps on one-pillow, continues with nocturia times approximately four with questionable increased edema.  The patient continues to report melanotic stool.  The patient is on iron three times a day.

PHYSICAL EXAMINATION

Weight 194 lbs, up 7 lbs.  Blood pressure taken in the right arm at the present time of 104/70.  Heart rate of approximately 76 and regular with few premature beats.  Neck shows no neck vein distention near the angle of the jaw at approximately 30 degrees.  Lung fields revealed diminished breath sounds at the bases bilaterally approximately a quarter of the way up left greater than right.  Cardiac exam, regular rate and rhythm 4/6 systolic ejection murmur heard best on the left sternal border.  Lower extremities reveal +4 pitting edema.

LABORATORY DATA

Laboratory obtained since the patient’s last visit on 01/17/13 showing – white blood cell count 5200, with hemoglobin and hematocrit of 10.4 and 32.8 and platelet count of 115,000.  The patient’s glucose concentration fasting of 112 mg% with the BUN and creatinine of 27 and 1.47 this compares to his last BUN and creatinine, which was noted to be 29 and 1.71 for an improvement in serum creatinine at this time with what would appear to be at the expense of increasing edema.  Prior to that on 01/16/13, the patient had hemoglobin and hematocrit of 10.6 and 33.8, BUN and creatinine of 29 and 1.66 with the potassium level of 3.5.  Follow up potassium was noted to be 3.9.  A 24-hour urine was obtained on 01/16/13, which calculates to glomerular filtration rate of 26-27 mL/min making this patient had CKD level IV by virtue of creatinine clearance of 39.3 and urea clearance of 14.4.
DISCUSSION/PLAN

Obviously, this patient has stabilized albeit at the expense of significant volume accumulation, but without severe left ventricular symptoms.  I believe with forced diuresis it is indicated at this time for greater fluid removal in hopes of continuing left ventricular performance and characteristics without volume depletion and prerenal factors compromising current intrinsic renal function, which would appear to be adequate.  Therefore, I will change the parameters under which this patient is to take his metolazone.  He will be taking a 5 mg tablet one half before his a.m. Lasix dose at this time, which is to be continued at 80 mg twice a day.  He will take the metolazone at anytime on his scale when his weight is greater than 184 pounds on his scale.

Therefore, he will continue on 80 mg b.i.d. and Lasix as long as his weight is under 184 pounds.  When he goes to 184 pounds, the patient will add the metolazone in hopes of keeping his weight in a small range.  The patient will have the above perform making no other changes in medications.  Routine labs and return to see me in one month.
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