

April 26, 2026
Dr. Murray

Fax#:  989-463-3091
RE:  Arnold Walling
DOB:  12/05/1926
Dear Murray:

This is a followup Mr. Walling multiple hospital admissions resident of Arbor Grove.  Comes accompanied with son.  His major complaining is persistent dyspnea.  He weighed around 187 from previously 193.  Oral intake is poor.  He does not like the facility food.  Mouth and throat is very dry.  Denies vomiting.  Denies dysphagia, diarrhea, bleeding, or changes in urination.  He is careful with the salt.  Overall fluid intake is probably 1½ liters or less.  Compliant with medications.
Review of System:  Other review of system done.  Today in a wheelchair.  Hard of hearing.
Medications:  I reviewed medications.  He is back on Ativan that he has been taking for the last 35-40 years and in the hospital was discontinued.  He was placed on Buspar, but has problems with night dreams and hallucinations.  He was seen by psychiatrist in January telemedicine.  They advised transition to Buspar probably adding Zoloft and hydroxyzine.
Physical Examination:  Today, blood pressure was 103/67.  Recognizes me.  Hard of hearing.  Soft voice, but no expressive aphasia.  No facial asymmetry.  Breath sound decreased on basis.  No rales or wheezes.  No pericardial rub.  No ascites.  No edema.  Non-focal.
Labs:  Chemistries shows mild anemia around 11 and GFR around 20 stage IV.  Minor low sodium and low potassium and elevated bicarbonate from diuretics.  Normal albumin and calcium.  I want to mention that he has low ejection fraction 41% and grade-II diastolic dysfunction.  There is no nephrotic syndrome.
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Assessment and Plan:  We had a very prolonged discussion with reviewed the recent for his difficulty breathing dyspnea related to his heart, advance renal failure the use of diuretics keeping a balance between breathing and do not compromise in renal failure as he will not be a candidate for dialysis given his age and comorbidities and quality-of-life.  There is no evidence for nephrotic syndrome.  There is no severe metabolic acidosis.  There is anemia, but not severe.  No potassium abnormalities.  There is a strong component of anxiety.  I will advise follow the instructions from psychiatry.  I will not oppose the use of Ativan given his age quality-of-life and likely short survival concerns for dependency on this medication is of no significance given his age.  He is not ready to go to hospice.  He still wants treatment.  We discussed all this issues extensively.  This was a very prolonged visit.  All questions answered.
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/pl
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