

February 9, 2022
Dr. Stebelton
Fax#:  989-775-1640
RE:  Jerry Bridges
DOB:  05/29/1940
Dear Dr. Stebelton:
This is a post hospital followup for Mr. Bridges.  He presented in the hospital with edema and difficulty breathing, diagnosis of right-sided deep vein thrombosis anticoagulated, does have an inferior vena cava filter, shortness of breath appears to be exacerbated by anemia.  He does have underlying secondary myelofibrosis from polycythemia vera, known to have enlargement of the spleen, followed at University of Michigan, the patient is on Jakafi, does have pancytopenia, Dr. Sahay, advised to decrease or stop the dose.  University of Michigan, Dr. Talpaz, however, prefers a lower dose 10 mg twice a day versus stopping medication.  He still has significant edema and shortness of breath although oxygenation is 96% on room air.  Presently, no nausea, vomiting.  There is constipation.  No blood or melena.  There has been some nose bleeding, bruises of the skin.  No bleeding in the urine or stools.  There is frequency and nocturia.  No infection, cloudiness.  Weight at home in the 170 down to 166.8, follows with cardiology Dr. __________.  There are valve abnormalities.  They are discussing to do a transesophageal echo.

Medications:  Medication list reviewed.  I will highlight the Lasix which presently the dose was down from 40 down to 20, on Norvasc, Cardura, presently no ACE inhibitors, no ARBs, does take Aldactone, the lower dose of Jakafi, a lower dose for incontinence of urine from urgency Myrbetriq.
Physical Examination:  Blood pressure at home 101/57.  Wife participated actively of this encounter as the patient is hard of hearing.
Laboratory Data:  Most recent chemistries from February 7, creatinine 3.5 and that will be worse from the hospital when it was 2.9, present GFR is 17 stage IV.  Normal sodium and potassium acid base.  Normal nutrition, calcium, and phosphorus.  Has anemia 7.3, low platelet count 95, low lymphocytes 790.
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On the most recent echo, normal ejection fraction, left ventricular hypertrophy, enlargement of the atria, does have moderate aortic stenosis, moderate mitral stenosis and grade II diastolic dysfunction.

Assessment and Plan:
1. Progressive chronic kidney disease stage IV versus acute on chronic component.  Continue chemistries on a weekly basis, concerned about need to start dialysis soon, might require a tunneled dialysis catheter.
2. There is dyspnea exacerbated by anemia although no symptoms of encephalopathy, pericarditis, if anything weight is down on diet, diuretics.

3. Polycythemia vera with secondary myelofibrosis, which explains the low white blood cells and platelets, hemoglobin is not elevated, known to have enlargement of the spleen, follows University of Michigan. The dose of Jakafi is adjusted for renal failure and platelet count.

4. Right-sided deep vein thrombosis, anticoagulated, has an inferior vena cava filter, the dose is corrected for advanced renal failure.

5. Valvular heart disease on top of hypertensive cardiomyopathy and preserved ejection fraction.

Comments:  Wife and the patient know that based on symptoms and chemistries, we will need to start dialysis in the near future.  We will await blood test on February 9. Further to follow.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
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