

July 31, 2023
Dr. Maria Chan
Fax#:  989-837-9205
RE:  Jerry Bridges
DOB:  05/29/1940
Dear Dr. Chan:

This is a followup for Mr. Bridges who has advanced renal failure.  Last visit in May.  Comes accompanied with wife.  Over the last few months he has been admitted with CHF decompensation, the last one in June.  He looks chronically ill, fatigue, sleepy, very careful fluid restriction, on oxygen 2 L.  Weight at home between 145/147. Blood pressure at home in the 80s-100s/60s.  Isolated nose bleeding right-sided, did not require emergency room visit.  Appetite is fair.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Presently edema improved.  No ulcers.  Sacral decubitus coccyx area small.  Unable to tolerate CPAP machine.  No orthopnea or PND.  Bruises, but no skin rash.  Other review of system is negative.

Medications:  Medications for his secondary type myelofibrosis, prior polycythemia vera, takes Jakafi and recently also placed on Vyndamax, remains on Bumex, for prostate Cardura, tramadol and Norco.
Physical Examination:  Weight today 145, blood pressure 96/50 on the right, chronically ill, muscle wasting, bruises, falls asleep easy however when awake alert and oriented x3.  Normal speech.  Breath sounds decreased in both bases but no rales.  No pleural effusion.  No wheezing.  No gross arrhythmia.  No pericardial rub.  Question ascites.  Some edema around the lower abdomen and thighs.  No edema of the legs or feet.

Labs:  Most recent chemistries, iron deficiency ferritin 13, iron saturation 3% to have another course of intravenous iron beginning tomorrow.  Normal sodium, potassium and acid base, low protein and low albumin, elevated bilirubin alkaline phosphatase, creatinine 2.8, GFR 21 stage IV, anemia 9.4, elevated white blood cell count 29,000.  Normal platelet count.
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Assessment and Plan:
1. CKD stage IV.  No indication for dialysis, at the same time he has multiple medical issues with significant decline functional level, he might not benefit for dialysis at all.
2. Iron deficiency anemia, on replacement.
3. Polycythemia vera now with secondary myelofibrosis, follow University, present medications.

4. Cardiac amyloidosis.  Continue salt and fluid restriction and diuretics.  With his advanced renal failure we have not been able to use any ACE inhibitors, ARBs or Entresto.  He is also below the level that we can use medication like Farxiga.

5. Respiratory failure on oxygen multifactorial.

6. Normal liver function test from myeloproliferative disorders, cannot rule out a component of hemolysis as part of enlargement of the spleen.  Condition is guarded.  Plan to see him back in 4 to 6 weeks.

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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