

February 14, 2023
Dr. Murray

Fax#:  989-583-1914

RE:  George Edgar
DOB:  07/29/1936

Dear Dr. Murray:

This is a followup for Mr. Edgar who has advanced renal failure.  Comes accompanied with the daughter.  Last visit in November.  Since the last visit, he was at the nursing home, now at his own home since late December, morbid obesity, indwelling Foley catheter, wheelchair bounded, a number of emergency room visits, some of them from trauma to the Foley catheter pulled, hematuria, unsteadiness and falling episode, did not loss consciousness.  No trauma to the head, negative for stroke or intracranial bleeding.  To see urology Dr. Liu February 22. Weight and appetite are stable.  No vomiting or dysphagia.  Constipation, no bleeding, was taking prune juice needs to be changed to an alternative to avoid high potassium, stable dyspnea, has the oxygen, but not using it.  Sleep apnea, not using the CPAP machine.  Denies purulent material or hemoptysis.  Other review of systems is negative.
Medications:  Medication list is reviewed.  Noticed bicarbonate replacement, Norvasc, Coumadin, Lasix, off the beta-blocker.
Physical Examination:  Today weight 244, blood pressure 134/70.  Bilateral JVD.  Decreased hearing.  Normal speech.  No localized rales or wheezes, a loud aortic systolic murmur, appears to be regular.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  Stable edema.  Moving four extremities, large tall obese person unsteadiness.
Labs:  Chemistries - creatinine 2.6 from a peak of 3.2.  Continue to monitor, GFR 23 stage IV.  Electrolytes normal.  Mild metabolic acidosis 22, low albumin, corrected calcium normal, phosphorus normal.  No anemia.

Assessment and Plan:
1. CKD stage IV, stabilizing or improving, not interested on dialysis.  He understands the different options, home hemo, in-center dialysis, at the same time no symptoms of uremia, encephalopathy, or pericarditis.

2. Urinary retention, indwelling Foley catheter follow with urology.  No recent active infection.
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3. Hypertension well controlled.

4. Congestive heart failure diastolic type, concern for cardiorenal.

5. Tachybrady syndrome, history of atrial fibrillation anticoagulation beta-blockers.

6. Metabolic acidosis on treatment.

7. Morbid obesity not using CPAP in a regular basis, has the oxygen, has not used it.

8. There has been no need for phosphorus binders and management of anemia.

Comments:  The patient not interested on dialysis, does not want to do AV fistula, is not interested in the dialysis class.  He still wants to follow chemistries in a regular basis.  All questions answered patient and daughter.

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

Sincerely,

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
