

June 12, 2023
PACE
Fax#:  989-953-5801
RE:  James Wilson
DOB:  10/14/1962

Dear Sirs at PACE:

This is a followup for Mr. Wilson.  I asked him to come with wife to discuss about plans for the future for advanced renal failure.  Wife could not come in person, but we communicated through the phone in the presence of James.  He was very concerned about this visit.  He has prior dialysis experience.  He has respiratory failure from congestive heart failure, on oxygen 24 hours, follows with cardiology Dr. Sallack.  He is a survival of the dissecting thoracic aortic aneurysm with cardiac arrest many years back.  He has been on Neurontin because of shingles on the right-sided of the chest was causing some tremors, those decreased from three times a day to twice a day, we might need to stop it altogether as it might be exacerbating edema and CHF.  He is wheelchair bounded.  He is trying to do salt and fluid restriction.  Denies vomiting, diarrhea or bleeding.  Denies decrease in urination.  No open sores.  No chest pain.  He has a three-lid heart device.

Medications:  I reviewed medications.  I want to highlight the Bumex, Aldactone, metolazone, and potassium.

Physical Examination:  Weight 217, black gentlemen in respiratory distress at rest.  I do not hear localized rales, but body size is prohibited very distant, obvious tachypnea oxygenation on 2.5 L, 93%.  No pericardial rub.  Device on the left upper chest.  No abdominal tenderness.  Stable edema.

Labs:  Chemistries creatinine of 3.5 it has slowly progressed overtime, GFR is 19.  Most recent sodium and potassium close to normal.  Some degree of metabolic alkalosis, he is on liquid potassium but might need to go back to potassium pills to minimize the fluid intake.  There has been anemia, but no further gastrointestinal bleeding, he is below 10.  We will do EPO in a regular basis.
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Assessment and Plan:  CKD stage IV, prior acute kidney injury at the time of cardiovascular events many years back and then progressive overtime.  He has very weak heart, cardiorenal syndrome, he is on respiratory failure on oxygen 24 hours.  He has a device.  We discussed about salt and fluid restriction diuretics, change in potassium, liquid to potassium tablets, stopping the Neurontin.  We are going to wean it down from twice a day to once a day one week and then stop, prior gastrointestinal bleeding without recurrence, underlying history of atrial fibrillation, off anticoagulation, has watchmen procedure, has dilated cardiomyopathy and low ejection fraction, recently saw cardiology they are repeating an echo.  We discussed about dialysis issues.  He is not interested.  We will maximize diet and medications.  We will monitor chemistries for medical adjustments what can be adjusted including EPO treatment.  Discussed with the patient and wife.  Chemistries in a regular basis.  Come back in three 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
Transcribed by: www.aaamt.com
