

August 29, 2023
Dr. Marsh
Fax#:  989-629-8145
RE:  Larry Rushford
DOB:  07/06/1957
Dear Dr. Marsh:

This is a followup for Mr. Rushford with chronic kidney disease and hypertensive nephrosclerosis.  Last visit in June.  Comes accompanied with ex-wife, has been in the emergency room, diffuse body shakiness.  No loss of consciousness.  No vomiting.  No headaches.  No incontinent of bowel or urine.  Denies any falling or trauma, evaluated in the emergency room, given Keflex for question UTI although he was having no symptoms.  I adjusted the dose from four times a day to twice a day seven days, appropriate for his level of kidney function. Denies vomiting or dysphagia.  Denies blood in the stools or diarrhea.  No decreasing urination.  He remains a smoker one pack per day, cough, clear sputum, no purulent material or hemoptysis.  No oxygen.  Voice on hoarseness which is baseline no change.  Sleeps in a recliner, minor orthopnea.  No PND.  Uses a walker, able to transfer from few steps one place to the other.  Also drinks beer 12 ounces 6 to 8 cans every day.  Denies hard liquor.

Medications:  The most updated medication review.  I want to highlight the metoprolol, Lasix, Norvasc for blood pressure, otherwise bicarbonate replacement, cholesterol treatment.  No antiinflammatory agents.
Physical Examination:  Looks chronically ill, unable to stand up for weight.  Blood pressure 120/56 left-sided x2.  No postural blood pressure was attempted because of weakness, COPD abnormalities emphysema.  No pleural effusion, frequent premature beats, background appears regular.  No pericardial rub.  No gross abdominal distention, tenderness or ascites.  There are bilateral carotid bruits, muscle wasting, minor edema.

Labs:  Most recent chemistries from yesterday, normal white blood cell and platelets, anemia 11.9, large red blood cells close to 100 probably from alcohol intake, GFR 16, low sodium 135.  Normal potassium, metabolic acidosis 17, low albumin, corrected calcium normal, alkaline phosphatase elevated.  Other liver function test not elevated, alcohol was not detectable, lactic acid not high.  Normal magnesium.  Normal glucose.  Notes from emergency room reviewed.  Urinalyses 4+ bacteria, 50-100 white blood cells, 2+ of protein and negative for blood.

Larry Rushford
Page 2

Assessment and Plan:
1. CKD stage IV to V, question early symptoms of uremia.  No encephalopathy.  No pericarditis.  No pulmonary edema.  He has been very clear to family that he does not want to do invasive procedures or dialysis, does not want to do any AV fistula or learn more about it.

2. Smoker COPD.

3. A mass on the right kidney.  Because of his multiple issues, no further intervention.  Consider palliative hospice care.

4. Documented atherosclerosis, right-sided carotid endarterectomy, ischemic cardiomyopathy, prior vascular stents, does have diastolic dysfunction with preserved ejection fraction.

5. Metabolic acidosis on treatment.

6. Blood pressure normal low, there might be a component of postural blood pressure change but unable to tested.

7. Anemia without external bleeding.

8. Anaphylaxis to ACE inhibitors.

Comments:  Given the blood pressure in the low side, I am going to ask him to stop the amlodipine, encourage him to pursue palliative or hospice care.  He is not agreeable for any invasive interventions.  He has multiple medical issues the concern for that mass for cancer.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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