

November 14, 2023
Dr. Freestone

Fax#:  989-875-8304
RE:  Pete Sabo
DOB:  01/25/1936

Dear Dr. Freestone:

This is a followup for Mr. Sabo with advanced renal failure.  Comes accompanied with wife Diana.  Last visit in May.  Recent emergency room, abdominal discomfort, CT scan with contrast done, minor leak on prior aortofemoral bypass, has been follow through University of Michigan.  No intervention, only monitoring.  Progressively weaker.  Weight loss and poor appetite, takes nutritional supplement Nepro two cans a day plus meals.  He has prior throat cancer surgery with hoarseness of the voice.  Denies choking.  Denies vomiting or severe dysphagia.  Denies blood, melena or diarrhea.  Denies decrease in urination.  Stable edema, stable respiratory arrest, prior smoker COPD, oxygen 3 L 24 hours.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I want to highlight the Coreg and Bumex.

Physical Examination:  Present weight 163, previously 167, blood pressure 132/70.  Decreased hearing.  Normal speech.  Stable respiratory distress.  No facial asymmetry.  Hoarseness of the voice, which is stable.  Emphysema without pleural effusion or rales.  No pericardial rub.  Has a systolic murmur.  No abdominal distention or ascites.  2 to 3+ edema below the knees.  Weakness but no focal deficits.  Looks elderly order that his age and frail with muscle wasting.

Labs:  Chemistries before CT scan IV contrast in the emergency room October at 1.3, which is baseline.  Anemia 9.5, large red blood cells 106 and normal white blood cell.  Minor decrease of platelets.  Low sodium.  Normal potassium.  Elevated bicarbonate more than 40, low chloride.  Normal albumin and calcium.  Liver function test not elevated.  Present GFR 53.  He is getting Aranesp, presently once every two weeks.  TSH was normal as well as lactic acid.  ProBNP chronically elevated 7000.  Iron studies needs to be updated.  Prior stool sample negative for blood, last ferritin from September 132 although saturation is 17.
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Assessment and Plan:
1. CKD stage III to IV.
2. Respiratory failure COPD emphysema, on oxygen 24 hours, chronic respiratory acidosis.
3. Dysphagia stable, tolerating oral diet, prior PEG feeding.  Continue supplements.
4. Prior throat cancer, radiation, paralysis of the left-sided vocal cord, hoarseness of the voice is stable.
5. Blood pressure presently well controlled.
6. The patient likely has myelodysplasia with associated platelet abnormalities, a trend of elevated white blood cell count, update iron studies and potential replacement.  Continue EPO presently every two weeks that can be changed to every month.  Given his severe emphysema and hypoxemia, we need to maximize hemoglobin I will say close to 11.
7. Extensive atherosclerosis including right-sided carotid artery stenting, peripheral vascular disease, and abdominal aortic aneurysm with an evidence of a minor leak, clinically not symptomatic follows through University of Michigan.
8. Diffuse edema in lower extremities.  Continue salt and fluid restriction, present diuretics.  All issues discussed with the patient and wife.  No dialysis is needed yet.
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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