

May 22, 2023

PACE
Fax#:  989-953-5801

RE:  James Wilson
DOB:  10/14/1962

Dear Sirs at PACE:

This is a followup for Mr. Wilson who has advanced renal failure in relation to non-resolving acute kidney injury at the time of multiple cardiovascular processes including dissecting thoracic aneurysm and cardiac arrest.  Last visit in January.  Recent shingles right-sided of the chest resolving, on oxygen 24 hours 2 liters, morbid obesity, and wheelchair bounded.  He reported increased dyspnea and lower extremity edema.  Weight at home 383 pounds.  He is trying to following a diet including salt and fluid restriction. Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies decrease in urination, cloudiness, or blood.  No leg ulcers or claudication symptoms.  No syncope or falling episode.  Minor orthopnea.  No PND.
Medications:  Medication list reviewed.  I am going to highlight for anemia the Aranesp, on beta-blocker bisoprolol, Bumex, metolazone, hydralazine, nitrates, on phosphorus binders, and Aldactone.
Physical Examination:  Blood pressure 148/60.  Lungs are very distant.  His body size is very large.  There is some degree of tachypnea and oxygenation is low at 82% on 2 liters.  He is able to speaking in short sentences.  No facial asymmetry.  Chronic JVD.  No pericardial rub.  He has a device defibrillator on the left-sided, large obese abdomen, and edema without ulcers.  No focal deficits.
Labs:  Chemistries, creatinine 3.3 stable for the last one year for a GFR around 21 stage IV, anemia 9.3, low size red blood cells 78.  Normal sodium, low potassium, and elevated bicarbonate.  Normal albumin.  Minor increase of phosphorus 4.8, ferritin 400, saturation 16%, and glucose in the 100s.  Back in March, no blood in the stools.
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Assessment and Plan: CKD stage IV progressive, started as an acute kidney injury ATN at the time of rupture, aortic aneurysm, and surgical repair, has progressed in relation to cardiorenal syndrome, worsening dyspnea, and shortness of breath.  He is requesting increased diuretics.  He understands the side effects of low potassium and advanced renal failure.  Continue management of anemia with EPO.  Prior gastrointestinal bleeding without recurrence, atrial fibrillation off anticoagulation, status post watchmen procedure, has dilated cardiomyopathy and low ejection fraction.  He follows with cardiology in Midland.  Functional status is severely compromised, chronic respiratory failure hypoxemia.  He understands potential dialysis, has not made his final decision.  He has a young family with kids at home or at college.  Come back in the next three to 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/vv
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