

March 6, 2022
Dr. Freestone

Fax#:  989-875-8304
RE:  Peter Sabo
DOB:  01/25/1936

Dear Dr. Freestone:

This is a followup for Mr. Sabo has advanced renal failure.  We did a teleconference, wife Diana participated of this encounter.  Weight down from 161 to 157.  No hospital admission.  He is able to eat without any nausea, vomiting, or dysphagia.  Denies bleeding.  He does have constipation.  No changes in urine output, has some degree of frequency during daytime.  No incontinence, infection, cloudiness, or blood.  He has underlying COPD.  Stable dyspnea.  No purulent material or hemoptysis.  No oxygen.  Denies chest pain, palpitations or syncope.  Oxygenation at home room air 89 to 91%.  There is 3+ edema up to the knee, but no ulcers or cellulitis.  He is hard of hearing.  Review of system otherwise is negative.
Medications:  Medication list is reviewed.  I will highlight the hydralazine, Lasix, which he does 40 mg in the morning and 20 mg at night, Coreg and amlodipine for blood pressure control, on cholesterol treatment.

Physical Examination:  He looks chronically ill.  Hard of hearing but normal speech.  Chronic tachypnea.  Blood pressure runs high 156/92, 160/95.  No facial asymmetry.  Moving upper extremities symmetrically.

Labs:  Chemistries in February, creatinine 1.8 which is baseline for a GFR of 36 stage IIIB.  Normal sodium and potassium, elevated bicarbonate likely a combination of diuretics and CO2 respiratory failure, high PCO2, low albumin.  Normal calcium and phosphorus.  Anemia 11.5.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No symptoms of uremia, no indication for dialysis.
2. COPD, prior smoker.
3. Throat cancer, post radiation, chronic hoarseness, left-sided vocal cord paralysis.
4. Respiratory failure presently not on oxygen.
5. Hypertension.  We could increase the Coreg, amlodipine, and hydralazine.  I will probably not change Lasix.  Wife is going to keep me posted.
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6. Lower extremity edema multifactorial including medication Norvasc, renal failure.  We discussed the salt and fluid restriction.  Given his severe COPD, I will not rule out a component of right-sided heart failure.
7. Extensive atherosclerosis, on prior abdominal aortic aneurysm repair.
8. Right-sided carotid artery stenting.
9. Coronary artery disease stable.
10. Chronic thrombocytopenia, last number is normal.
11. All issues discussed with the patient and wife.  We will follow overtime.
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
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