

February 20, 2022
Dr. Michelle Nelson

Fax#:  989-629-8145

RE:  William Sheldon
DOB:  07/16/1955

Dear Dr. Nelson:

This is a teleconference for Mr. Sheldon with advanced renal failure.  He has underlying COPD, respiratory failure on oxygen.  Blood pressure runs on the low side, small kidney on the right side, atrial fibrillation.  Last visit in October.  We did teleconference.  Significant weight loss, he looks ill, treated for urinary tract infection as well as sounds like yeast infection, some greenish material.  He is not circumcised.  There has been balanitis.  Right now, the urine is clear.  Appetite is fair.  Denies vomiting, dysphagia.  No diarrhea, blood or melena.  Dyspnea at rest, on oxygen 2 to 2.5 liters.  No purulent material or hemoptysis. Underlying COPD and CHF.  Denies orthopnea or PND. Some lightheadedness, but no falling episode or syncope. Has an underlying defibrillator.  Prior cardiac arrest.

Medications:  Medication list is reviewed.  I will highlight bisoprolol, potassium replacement, Lasix every third day, medications for memory, anticoagulation Eliquis, bronchodilators, oxygen, antidepressants, pain control Norco.

Physical Examination:  Blood pressure 82/63. He looks ill with weight loss.  Speech is normal.  He is oriented x3.

Labs:  Chemistries from December, creatinine 2.3 and that will be baseline for the last one year or longer, present GFR of 29 to stage IV. Electrolyte acid base, nutrition, calcium, phosphorus normal. Elevated PTH 136.  No gross anemia.  Normal white blood cells and platelets.

Assessment and Plan:
1. CKD stage IV. However, no symptoms for uremia, encephalopathy, pericarditis.  I believe his weight loss is multifactorial. I do not believe right now dialysis is indicated.  I do not think that is going to change present course.  Noticed the poor nutrition and the low BUN at 33.
2. Cardiac arrest, V-TACH, VFib, has an AICD.
3. Atrial fibrillation, he receives his anticoagulation.
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4. COPD, CHF, respiratory failure on oxygen.
5. Coronary artery disease.
6. Small kidney on the right side.
7. Hard of hearing.
8. Sounds like infection balanitis plus/minus UTI.  He has a followup with cardiology in the near future Dr. Alkiek, supposed to see urology Dr. Liu.  Might require circumcision.  We will monitor chemistries.
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/gg
Transcribed by: www.aaamt.com
