

August 14, 2023
Dr. Shankariah
Fax#:  989-779-5250
RE:  Glenn Pasch
DOB:  06/01/1941
Dear Dr. Shankariah:
This is a followup for Mr. Pasch who has chronic kidney disease, underlying history of Waldenström macroglobulinemia.  I have not seen him since October 2021.  Comes accompanied with family member.  He is now at an assisted living.  As you are aware, he was involved in a vehicle accident head on, was admitted to the hospital on January 26, at Hurley Medical Center in Flint.  He was discharged on February 9 to the inpatient rehabilitation, did have left-sided elbow open reduction surgery, internal fixation, skin graft, multiple blood transfusions, found to have congestive heart failure with low ejection fraction at 25%.  Eventually the pacemaker was upgraded to biventricular device, question V-tach requiring lidocaine and amiodarone according to records, which I reviewed in detail, no electrical cardioversion.  Did have acute on chronic renal failure, creatinine around 2.3, did not require blood transfusion.  He has severe Parkinson despite medication Sinemet and a deep brain stimulator on the left upper chest.  Nuclear medicine stress test did not show reversible defect, however does show large area of fixed perfusion abnormalities on the inferior wall.  There were minor valve abnormalities.  No evidence of pulmonary hypertension.
He spent time on inpatient rehabilitation from February 9 until February 21, some problems of dysphagia, atrial fibrillation, toxic metabolic encephalopathy recovering, background of sleep apnea CPAP machine, COPD, hypertension, and hyperlipidemia.  I reviewed the last note from Dr. Sahay with stable and no progression of Waldenström macroglobulinemia, this is from July.  There were also problems of infection on the left elbow and he was treated locally at McLaren Mount Pleasant with Dr. Lilly, infectious disease Dr. Raygada, completed six weeks of antibiotics.  Presently no vomiting or dysphagia.  Constipation, no bleeding, 25-pound weight loss.  Denies infection in the urine, has frequency and urgency.  No cloudiness or blood.  Minor edema.  No oxygen.  Does use inhalers.  Presently not using CPAP machine, has chronic back pain which is not new, diffuse tremor worse on the left upper comparing to the right upper extremity.
Medications:  I reviewed medications from the facility.  I am going to highlight the amiodarone exposure Sinemet, blood pressure Norvasc, Lasix and metoprolol.
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Physical Examination:  Today weight 239, blood pressure 136/72.  No gross respiratory distress.  For the most lungs are clear.  No consolidation or pleural effusion, stimulator for the brain on the left.  Pacemaker with third lid on the right.  No pericardial rub, appears regular.  Obesity of the abdomen, no tenderness.  There is some Livedo lower extremities, prior surgical scar from the left upper extremity and also for the most part is heel on the left leg.  There is overweight.
Labs:  The most recent chemistries from July 11, creatinine was 2.2 with a normal sodium, potassium, and acid base.  Normal albumin and calcium.  Liver function test not elevated GFR of 29.  Normal glucose. At that time anemia 11 with a normal white blood cell and platelets, MCV of 92.  Normal B12 and folic acid.  LDH not elevated.  Iron study saturation is 17% with the ferritin 183, beta-2 microglobulin elevated at 6 that would be higher than baseline which has been around 3 to 4.  I repeat chemistries today with a creatinine at 1.9 which is an improvement.  I review all the notes from Hurley Medical Center and labs available.
Assessment and Plan:
1. Acute on chronic renal failure versus progressive chronic kidney disease, baseline used to be few years back between 1.4 and 16.  The events in relation to the vehicle accident with multiple issues as indicated above.  Given his severe immobility and Parkinson’s disease, I am going to do bladder ultrasound, kidney ultrasound to rule out obstruction urinary retention, another factor of course is the low ejection fraction.
2. Severe Parkinson’s disease.

3. Congestive heart failure with low ejection fraction 25%, has a pacemaker with a third lid with a defibrillator capabilities placed on February 7, 2023.

4. Atrial fibrillation.

5. Wide complex tachycardia.
6. Left elbow fracture secondary to vehicle accident status post surgery, plastic surgery secondary infection, antibiotics improved.

7. COPD, sleep apnea.

8. Blood pressure presently being in the low side normal likely related to congestive heart failure low ejection fraction.

9. Nonreversible large defect anterior wall likely ischemic type.
10. Waldenström macroglobulinemia.

11. All issues discussed with the patient and family member.  I did not change medications.  We will do kidney ultrasound.  Monitor chemistries.  No indication for dialysis.  Extensive visit, extensive reviewing of outside records.

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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