

January 30, 2023
PACE
Fax#:  989-953-5801
RE:  James Wilson
DOB:  10/14/1962

Dear Sirs at PACE:

This is a followup for Mr. Wilson who has advanced renal failure, heart abnormalities, and cardiorenal syndrome.  Last visit in August.  Has gained weight from the activities Thanksgiving, Christmas and New Year from 269 to 286.  There is dyspnea on minimal activities.  Oxygen 24 hours.  Denies purulent material or hemoptysis.  Chronic changes of the voice hoarseness, but no present dysphagia or vomiting.  Denies diarrhea or bleeding.  No changes in urination.  Edema up to the legs. Other review of systems is negative.

Medications:  Medication list is reviewed, on insulin, beta-blockers, Bumex, hydralazine, metolazone, nitrates, potassium replacement, Aldactone and phosphorus binders.

Physical Examination:  Blood pressure 110/65, evidence of respiratory distress which is baseline for him.  Distant breath sounds.  No rales or wheezes.  Has a defibrillator left upper chest.  Bilateral JVD.  No pericardial rub.  Obesity of the abdomen, no tenderness.  Edema up to the 5 to 4+.  No focal deficits.  Today he is walking, last time he came on wheelchair.

Labs:  Chemistries creatinine 3.3 progressive overtime, anemia 10.5.  Normal white blood cell and platelets, low MCV 79 however ferritin 550, saturation low 80%.  Sodium and potassium is normal, elevated bicarbonate from diuretics at 32.  Normal albumin and calcium.  Minor increased alkaline phosphatase, other liver function test not elevated.  Normal phosphorus.  Normal GGT.  GFR 21 stage IV.  Anemia 10.2.  Normal white blood cell and platelets.  He is known to have low ejection fraction, grade III diastolic dysfunction with chronic dilation of inferior vena cava and pulmonary hypertension, also dilated and hypertrophic left ventricle.
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Assessment and Plan:
1. CKD stage IV, everything is started after ruptured aortic aneurysm requiring prolonged admission, hospitalization and surgical repair, has chronic kidney disease which appears to be progressive, a component of cardiorenal syndrome, high dose of diuretics among others.  No indication for dialysis today.  No symptoms of uremia or pericarditis.  Continues salt and fluid restriction, diuretics, continue monitoring on replacing potassium, acid base is stable.  Continue management of bone mineral abnormalities with phosphorus binders.

2. Dilated cardiomyopathy low ejection fraction.
3. Chronic respiratory failure oxygen 24 hours.
4. Atrial fibrillation off anticoagulation, prior gastrointestinal bleeding without recurrence, status post Watchmen procedure.
5. Defibrillator device on place.
6. Anemia.  In his situation I believe hemoglobin in the 11, 11.5, given his heart condition is probably therapeutic.  Consider allowing him to use Aranesp to achieve this level.  I know for most people the cut off his hemoglobin is less than 10, in his case I believe he will benefit from Aranesp aiming for hemoglobin of 11.  Continue chemistries in a regular basis.  We start dialysis based on symptoms and GFR less than 15.  Plan to see him back in the next 3 to 4 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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