

May 6, 2023

Dr. Freestone

Fax#:  989-875-8304

RE:  Peter Savo
DOB:  01/25/1936

Dear Dr. Freestone:

This is a followup for Mr. Savo with advanced renal failure, comes accompanied with wife Diana.  Last visit in February.  Continue PEG feeding as well as some oral water and supplements with two cans of Nepro. Denies choking.  No vomiting.  Denies diarrhea, bleeding, or abdominal pain.  Stable edema with some weeping, but no cellulitis or fever.  He has COPD from prior smoker, on oxygen 2-3 liters for 24-hours.  Chronic hoarseness of the voice from prior cancer and surgery.  No change from baseline.  Some nasal congestion and drainage, but no bleeding.  No chest pain, palpitation, or syncope.  No discolor of the toes, gangrene, or ulcers.  Other review of systems is negative.

Medications:  Medication list reviewed.  I will highlight the Coreg, Norvasc, hydralazine and Lasix, on cholesterol treatment.
Physical Examination:  Today, blood pressure 116/52. Chronically ill.  Mild decreased hearing.  Normal speech.  Chronic respiratory distress and COPD abnormalities, but no localized consolidation.  No pleural effusion.  Blood pressure 92/40 on the left side.  No pericardial rub.  No abdominal tenderness.  No distention.  Edema with some superficial blisters. Besides the hoarseness of the voice, no focal motor deficits.  He has diffuse muscle wasting although this is baseline.

Labs: Chemistries in April, creatinine 1.5 representing a GFR of 45.  Normal sodium and potassium, bicarbonate more than 40 probably from diuretics, respiratory failure, and respiratory acidosis.  Low albumin at 3.5 on nutritional supplement.  Corrected calcium upper normal.  Phosphorus not elevated.  Magnesium minor increase.  Anemia 9.7, chronically low platelets, MCV at 104 and documented iron deficiency, has received intravenous iron Venofer 200 mg five doses.  Ferritin was 66 and saturation 10%.  Stool sample was negative for blood.

Peter Savo
Page 2
Assessment and Plan:
1. Present CKD stage III.

2. Respiratory failure, COPD on oxygen, and respiratory acidosis.

3. Elevated bicarbonate as indicated above.

4. Severe dysphagia. Nutrition through PEG, oral intake small amount for pleasure.

5. Throat cancer, radiation, paralysis left-sided vocal cord.

6. Hypertension, on the low side, but clinically not symptomatic.

7. Probably, the patient has myelodysplasia with abnormalities on platelets, intermittent white blood cells as well as anemia.

8. Maximizing iron deficiency.

9. EPO for hemoglobin less than 10.

10. Extensive atherosclerosis, right-sided carotid artery stenting, recent abdominal aortic aneurysm, and peripheral vascular disease.

11. Lower extremity edema, some superficial blisters.  Discontinue Norvasc. Maximize hydralazine; presently twice a day, go to three times a day, low dose 10 mg.  Other blood pressure medications stable.  Same diuretics.  He has not been on ACE inhibitors or ARBs.  At this moment, there is no indication for any dialysis with these present GFRs about 30s.  Come back in the next four months.

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/gg
Transcribed by: www.aaamt.com
