

October 9, 2023
Dr. McConnon
Fax #:  989-953-5329
RE:  Clarence Irvin
DOB:  08/21/1940
Dear Dr. McConnon:

This is a followup for Mr. Irvin who has advanced renal failure.  Comes accompanied with daughter.  Stable dyspnea at rest and/or activity, severe neuropathy.  He is very sensitive however no ulcers, no claudication symptoms or discolor of the toes.  He does have rheumatoid arthritis and there has been severe discomfort on the first toe.  No diagnosis of uric acid gout to see for the first time foot specialist on the next few days.  Avoiding antiinflammatory agents, follows through rheumatology Grand Rapids as well as pulmonologist Dr. Varghese, prior abnormalities of emphysema as well as interstitial lung disease.  A new CAT scan to be done in the near future.  No IV contrast.  He has cough productive clear light yellow, no purulent material or hemoptysis.  He has also upper respiratory symptoms, uses nebulizers as needed as well as oxygen 2 L at night.  No sleep apnea.  Other review of system is negative.
Medications:  Medication list reviewed.  I will highlight the Norvasc, metoprolol, nitrates, a number of inhalers, recently started Neurontin, prior Ranexa discontinued, on bicarbonate replacement.

Physical History:  Today blood pressure 140/82 on the left-sided.  Very distant breath sounds.  No severe respiratory distress.  No gross consolidation or pleural effusion.  Appears regular.  No pericardial rub.  Obesity of the abdomen.  No tenderness, 3+ edema below the knees, no cellulitis.  Decreased hearing.  Normal speech.

Labs:  Chemistries August, creatinine 2.8 for the most part is stable or slowly progressive, potassium upper side at 5.1, metabolic acidosis 18.  Normal sodium, albumin, calcium and phosphorus in the low side, GFR 22 stage IV, anemia 11.1.  Normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage IV probably slowly progressive.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  He already has attended dialysis class.  He is very clear and has discussed with family for comfort measures.  No dialysis or invasive interventions.
2. Congestive heart failure diastolic type.

3. Metabolic acidosis on replacement.

4. Relatively high potassium, not symptomatic, monitor diet.

5. Continue present blood pressure regimen, noticed that he is not on diuretics.

6. Severe neuropathy, low dose of Neurontin, Neurontin is not nephrotoxic, most people with advanced renal failure tolerates around 300 mg, above that change dose very slowly.

7. Interstitial lung disease, being followed by specialist, prior methotrexate discontinued because of this reason, however he remains on leflunomide that also can cause these abnormalities.

8. Hard of hearing.

9. Anemia, no external bleeding.  EPO for hemoglobin less than 10.  All issues discussed with the patient.  Come back in the next five months.

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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