

August 28, 2023
Dr. Maria Chan
Fax#:  989-837-9205
RE:  Jerry Bridjes
DOB:  05/29/1940
Dear Dr. Chan:

This is a followup for Mr. Bridjes with advanced renal failure.  Comes accompanied with wife.  Last visit a month ago July.  Chronically ill.  Oxygen 24 hours 2 L, progressive weight loss, poor appetite only one small meal a day and snacking, nothing taste good, wife gets frustrated.  She tries to accommodate to what Jerry requests, but at the end he does not eat.  There is frequent nausea, sometimes vomiting.  Denies diarrhea or bleeding.  Denies decrease in urination, does have severe frequency and nocturia six to seven times with some degree of incontinence, but no cloudiness or blood.  There has been also a dry cough.  No sputum production mostly at night when he lies down not during daytime or activity.  Pulmonary function test has been done.  I am not aware of results.  Remains on treatment for his polycythemia vera with secondary myelofibrosis through University of Michigan.  He has also diagnosis of cardiac amyloidosis.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I want to highlight the Jakafi and Vyndamax for his bone marrow disease, otherwise pain control tramadol and Norco.  No antiinflammatory agents, remains on Cardura for his prostate enlargement and Bumex for the CHF.

Physical Examination:  Elderly above his ears, diffuse muscle wasting, decreased hearing, few crackles on the right base.  Decreased breath sounds on the left base, probably minor JVD.  Has a loud systolic murmur and regular rhythm.  No pericardial rub.  No gross abdominal tenderness.  Some degree of edema.  Looks chronically ill.  Normal speech. Mild decreased hearing.

Labs:  Chemistries August, creatinine 3.06, he has been as high as 3.5, stool negative for blood, present GFR 20.  Normal sodium, upper potassium, upper bicarbonate, low protein, albumin, corrected calcium normal.  Elevated glucose 150s, phosphorus not elevated, anemia 9.7, high white blood cell count 37,000.  Normal platelet count.
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Assessment and Plan:  CKD stage IV.  He is not a candidate for dialysis given his multiple medical reasons and severe functional decline, still wants to keep doing chemistries in a regular basis.  His major issues are related to the cardiac amyloidosis, has not been able to use ACE inhibitors, ARBs or Entresto.  We cannot use also Farxiga because of the advanced renal abnormalities.  Remains on oxygen for respiratory failure, has active treatment for polycythemia vera with secondary myelofibrosis.  He has received intravenous iron, but no documented gastrointestinal bleeding.  Continue palliative care, prior attempt to use Remeron for depression and appetite stimulant it was causing too much sedation.  Prognosis is guarded.  Plan to see him back in the next six 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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