

June 29, 2023
RE:  Clarence Wint
DOB:  08/11/1948

Mr. Wint a 74-year-old gentleman recent hospital admission from June 9 to June 17 apparently a fall, hip fracture, acute on chronic renal failure presently on dialysis, dialysis unit at Mount Pleasant.  I saw him today, has underlying COPD on oxygen, has prostate cancer with metastasis to the rib, has been on active treatment.  Presently at Laurels of Mount Pleasant.  Appetite is poor.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Denies cloudiness of the urine, volume is in the low side.  Doing physical therapy.  Pain fair.  No purulent material or hemoptysis.  No chest pain or palpitation.  Some peripheral edema.
Past Medical History:  Prostate cancer, locally follows with Dr. Sahay but also VA, prior smoker COPD, hypertension, and CHF.  There has been no documented TIAs or stroke.  No pulmonary embolism.  No liver abnormalities or documented heart abnormalities.  Has chronic back pain.

Past Surgical History:  TURP, lower back surgery, bilateral lens implant, tonsils, adenoids, colonoscopies, bladder artificial sphincter and the recent fall fracture.
Allergies:  LISINOPRIL.
Recent Medications:  Albuterol, Norvasc, bisoprolol, vitamin D, glipizide, Prilosec, HCTZ, cholesterol, pravastatin, Spiriva inhaler, combination of budesonide formoterol, Lupron injections and also Casodex.

Physical Examination:  Looks chronically ill, older than his age, on oxygen *_______*.  Normal speech.  No facial asymmetry, emphysema, COPD abnormalities, very distant breath sounds, isolate rhonchi.  No pericardial rub, dialysis catheter on the right-sided, obesity of the abdomen.  Minimal peripheral edema.

Labs:  Most recent chemistries at the time of discharge to nursing home.  Sodium, potassium and acid bae normal.  Creatinine was 3.6 on dialysis, low protein and low albumin.  Liver function is not elevated, corrected calcium normal, GFR 17.  Normal white blood cell.  Normal platelets and anemia 7.3.
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Assessment/Plan:  Acute on chronic renal failure, diabetic nephropathy, hypertension, acute event fall surgery, presently on dialysis.  Monitor weekly chemistries to assess recovery versus ESRD.  Continue restricted diet, sodium, potassium, phosphorus and fluid.  Continue diabetes management.  Anemia requires EPO treatment.  Continue management of COPD respiratory failure on oxygen.  Continue management of prostate cancer metastatic to rib.  At the time of this dictation, no available discharge summary, McLaren does not have information available today on EPIC.  Further to follow with results.  We will adjust dialysis to achieve clearance Kt/V of minimal 1.2 aiming for 1.3.
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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