

January 4, 2021
Dr. Khabir

Fax#:  989-953-5339
RE:  Richard Figg
DOB:  04/26/1932
Dear Dr. Khabir:

This is a followup for Mr. Figg who has advanced renal failure probably cardiorenal syndrome.  Last visit was in December.  This is a video conference, Dr. Terry participated.  He went for cardiological evaluation to Grand Rapids December 31, they are going to repeat a stress testing and depending on that doing a cardiac cath.  They are assessing him for potential upgrade of his pacemaker into CRT device.  He will be discussing with electrophysiological doctor, new blood this was done.  He complains of feeling weak all the time, fatigue.  Weight is stable around 195.  No nausea, vomiting or dysphagia.  There are soft stools without any blood or melena, making urine without any cloudiness or blood.  Stable edema.  No recent chest pain, stable dyspnea at rest and with activity.  No oxygen.  No purulent material or hemoptysis.  No increase of orthopnea.  No PND.
Medications:  Medication list reviewed.  I want to highlight the Bumex that he takes 1 mg every morning, he has second dose in the afternoon every other day, otherwise beta-blocker bisoprolol and nitrates, on potassium replacement, treatment for diabetes with metformin, cholesterol Crestor, he received Aranesp like a month ago.

Physical Examination:  Blood pressure at home runs low in the 90s/50s.

Labs:  Most recent chemistries creatinine 2.06 for a GFR of 28 stage IV, true GFR number probably a little bit less that he has significant muscle wasting.  Normal sodium and potassium, upper normal bicarbonate 29.  Normal albumin, calcium and phosphorus.  Normal white blood cell and platelets.  Anemia 8.4, MCV of 87, recent iron studies percentage of 21, ferritin was not done, few months back was around 600.  There has been no protein in the urine with ratio 0.2, which is normal and he does not have monoclonal protein.
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Assessment and Plan:
1. CKD stage IV progressive overtime likely related to cardiorenal syndrome.

2. Coronary artery disease with ischemic cardiomyopathy, low ejection fraction agree with further workup including stress testing, I will not oppose cardiac cath despite advanced renal failure as his kidney is related to the cardiorenal syndrome, any improvement of the heart will improve his kidneys, plans for the cardiac resynchronization therapy, agree that I do not have any evidence for monoclonal protein or cardiac amyloid, however the discussion was not related to light change amyloidosis, the discussion was that if he potentially could have trans rythein, which is more specific for heart.  In the regards I believe this is *________* I do not believe it is true cardiac amyloidosis.
3. Anemia, which is worsening his symptoms.  We are going to increase Aranesp to every two weeks 100, we will try oral iron although last ferritin was actually high not low.

4. Moderate aortic stenosis.

5. Pacemaker.
Comments:  I do not see an indication for dialysis at this point in time.  Continue chemistries at least in a monthly basis.  Next follow up in about a month.  Overall prognosis is guarded.  Discussed with the patient and the daughter Terry.

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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