

January 2, 2021

Dr. Kozlovski
Fax#: 989-463-1534

RE:  George Shriver
DOB:  12/03/1941

Dear Dr. Kozlovski:

This is a followup for Mr. Shriver, who has advanced renal failure.  Last visit in September.  He is going to have all teeth removed at Aspen Dental in Mount Pleasant; this will happen in January, to see an oral surgeon, he has been told to adjust aspirin and Eliquis before this happening.  He states to be eating well, actually has gained weight from 179 to 188.  No vomiting or dysphagia.  No diarrhea, blood or melena.  No edema.  No ulcers or claudication symptoms.  Denies chest pain or palpitations.  No major dyspnea.  No oxygen.  No orthopnea or PND.  No syncope, falling episode. Has an AV fistula on the right-sided.  Review of systems is negative.

Medications:  Medication list is reviewed.  I want to highlight the Lasix and bisoprolol as the only blood pressure treatment, on cholesterol and diabetes treatment, anticoagulation Eliquis, for his prostate enlargement on alfuzosin.

Physical Examination:  Weight 188, blood pressure 111/77.  Alert and oriented x3.  No respiratory distress.  Normal speech.  Wife participated of this encounter.

Labs:  Chemistries in December, creatinine 2.9, GFR 21 stage IV.  Electrolyte acid base, nutrition, calcium and phosphorus normal.  Has low platelets at 74.  Anemia 11.2.
Assessment and Plan:

1. CKD stage IV, slowly progressive over time, but no symptoms of uremia, encephalopathy, pericarditis, pulmonary edema.  No indication for dialysis.
2. Right-sided AV fistula without stealing syndrome.
3. Bioprosthetic aortic valve.
4. Ischemic cardiomyopathy.
5. Congestive heart failure, low ejection fraction.
6. Atrial fibrillation, anticoagulated with Eliquis, has a pacemaker, also on antiarrhythmics amiodarone, and beta-blockers.
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7. Chronic thrombocytopenia. This needs to be taken into account for the upcoming teeth removal.
8. History of mesenteric and splenic vein thrombosis for what the patient is anticoagulated.
9. Small kidney on the right side, no indication for procedure.
10. Anemia, not symptomatic, no external bleeding, no indication for treatment.
Comments:  From the renal standpoint, all issues discussed with the patient.  We start dialysis based on symptoms.  Continue monthly blood tests.  I am concerned about the low platelets and the upcoming teeth removal.  They are going to call back to the dental surgeon for those low platelet counts, moderate decrease and given the advanced renal failure, they might consider input from hematology Dr. Sahay for any potential improvement of the platelet function; for example, DDAVP.  Come back in the next three 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.
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