

April 25, 2023
Dr. Murray

Fax#:  989-583-1914

RE:  George Edgar
DOB:  07/29/1936

Dear Dr. Murray:

This is a post hospital followup for Mr. Edgar who has advanced renal failure.  Comes accompanied with daughter.  Foley catheter in place to be seen by Dr. Liu urology on the next few weeks.  Urine appears clear without any cloudiness or blood.  No fever.  No nausea or vomiting.  No abdominal or flank pain.  States to eat fair, has chronic dyspnea, is a large tall and obese person 252.  Stable edema actually improved, unsteady but no falling episode.  No gross orthopnea or PND.  Denies the use of oxygen or sleep apnea, has chronic dyspnea, but no purulent material or hemoptysis.
Medications:  Medication reviewed.  Noticed bicarbonate replacement, blood pressure Norvasc, metoprolol, Demadex, anticoagulated with Coumadin.
Physical Examination:  Today blood pressure 120/42 on the right-sided.  Bilateral JVD.  Decreased hearing.  Normal speech.  No gross respiratory distress.  Lungs are completely clear without any rales, wheezes, consolidation or pleural effusion.  Irregular rhythm rate in the upper 50s, lower 60s.  No pericardial rub.  Obesity of the abdomen, tympanic.  No gross tenderness.  Edema much improved.  Weakness but no gross focal deficits.
Labs:  The most recent chemistries few days ago creatinine at 3.8 for a GFR of 15 stage IV to V.  Normal sodium and potassium, metabolic acidosis 18.  Normal albumin and calcium, elevated phosphorus 5.1.  Anemia 12.3.  Normal platelet count.

Assessment and Plan:
1. CKD stage V.  We have discussed multiple times about preparing for dialysis, but he is very clear that he does not want to do dialysis.  At the same time there is no symptoms of uremia, encephalopathy, or pericarditis.  His volume overload appears much better controlled by changing Lasix to Demadex and the importance of salt and fluid restriction.  He has diuresed very well in the hospital.
2. Metabolic acidosis.  Continue bicarbonate replacement.
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3. Anemia, no external bleeding, EPO for hemoglobin less than 10.

4. Atrial fibrillation, rate control and anticoagulation.

5. Urinary retention, enlargement of the prostate, Foley catheter in place to follow urology, remains on Proscar.  He will do chemistries in a regular basis.  Encourage to participate activities with grown-up kids, grandkids and great grandkids.  For now we are doing blood test every week although we will change it to every month in the near future.  Plan to see him back in the next three months or early as needed.

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
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