

January 30, 2023

Dr. Maria Chan

Fax#: 989-837-9205

RE: Jerry Bridges

DOB:  05/29/1940

Dear Dr. Chan:

This is a followup for Mr. Bridges who has advanced renal failure, congestive heart failure, small kidneys without obstruction, secondary type myelofibrosis from prior history of polycythemia vera, follow University of Michigan.  Since the last visit in November was at University of Michigan Cardiology assessment of his heart problems. They are concerned about amyloidosis.  There are plans for nuclear medicine scan on 02/20/23 discussing about cardiac catheterization.  He is wheelchair bounded, weak, trying to do salt and potassium restriction, some problems of reflux, off and on nausea and vomiting.  He denies dysphagia.  Denies vomiting blood.  No diarrhea or bleeding.  He has a feeling of not emptying his bladder completely with decreased flow volume, frequency, nocturia, and occasional incontinence.  No cloudiness or blood.  Presently no major edema.  Denies the use of oxygen one pillow orthopnea.  No purulent material or hemoptysis.  No chest pain or palpitation.  Denies sleep apnea.  Mobility restricted.  Chronic back pain.  Skin cancer removed left side of his face and has an inferior vena cava filter.  Other review of system is negative.

Medications:  List reviewed.  A low dose of allopurinol and no recurrence of gout.  With his advanced renal failure cannot use probenecid.  Neurontin discontinued because of advanced renal failure.  I want to highlight that he is off the Lasix and off the Eliquis and as needed Norco.  No antiinflammatory agents.

Physical Exam:  Blood pressure in the 90s/50s, chronically ill.   No localized rales or wheezes.  Minor JVD.  Systolic murmur and no pericardial rub.  No ascites, tenderness or masses.  I do not see edema today.  Weakness but no focal deficit.

Labs:  Recent chemistries uric acid elevated at 11.  EKG sinus rhythm, PVCs and ST changes.  No evidence of monoclonal protein.  BNP at 500.  Present GFR 22.  Creatinine has been in the upper 2s and lower 3s.  Recent high potassium repeat back to normal.  Elevated bicarbonate.  Off the diuretics.  Normal sodium, albumin, calcium, phosphorous, normal white blood cells and platelets.  Anemia around 12.6.
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Assessment and Plan:
1. CKD stage IV.  No indication for dialysis.   We start dialysis for GFR less than 15 and symptoms of uremia, encephalopathy and pericarditis or unable to control volume.

2. Polycythemia vera with secondary myelofibrosis follow University of Michigan on treatment with Jakafi, clinically stable.  No active bleeding.  No recurrence of infection.  There were some problems of dental abscess with sepsis and septic shock that has improved.

3. History of colon cancer right-sided colectomy, clinically stable and not aware of recurrence.

4. Diastolic type congestive heart failure.  Follow University of Michigan.

5. Bilateral small kidneys, no obstruction.

6. Enlargement of the spleen from the myeloproliferative disorder.

7. Anemia.  Aranesp for hemoglobin less than 10.

8. Recent potassium improved.

9. Nothing to suggest nephrotic syndrome.  Nothing to suggest systemic amyloidosis.

10. Normal albumin.  No protein in the urine.

11. Recent monoclonal protein being negative.  Workup at cardiology at University of Michigan as indicated above.

12. Elevated uric acid.  Increase allopurinol from 50 mg three days a week to daily basis.

All issues discussed with the patient.

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
Transcribed by: www.aaamt.com
