

March 8, 2022
Dr. Khabir
Fax #: 989-953-5339
RE:  Reynolds Campbell
DOB:  07/26/1937
Dear Dr. Khabir:
This is a followup for Mr. Campbell who has advanced renal failure, probably diabetic nephropathy, hypertension, prior acute kidney injury at the time of cardiac arrest from myocardial infarction, and pulseless electrical activity.  At that time, received CPR, intraaortic balloon pump, thrombolytic medications, and two coronary artery stents.  We have not talked in a year.  He states that he has not seen cardiology Dr. Krepostman.  He has an AICD that has not fired.  Prior respiratory failure ventilatory assistant.  We were going to do a telemedicine.  He changed his mind.  We only did a phone visit.  He has housekeeper who helps with breakfast and lunch, otherwise wife prepares dinner for him.  There is a daughter who lives in the community.  They talk often.  He has a very flat affect, but he was polite and answering all the questions.  He states to be eating poorly, but weight is stable 220 pounds.  No vomiting or dysphagia.  No diarrhea or bleeding.  Urine without cloudiness or blood.  He has very poor physical activity.  Denies syncope or falling episode.  Denies orthopnea or PND.  Denies the use of oxygen.  You have seen about two months ago, everything is stable.  Minor edema.  Denies ulcers.  Denies localized pain.

Medications:  Medications reviewed.  I will highlight lisinopril, nitrates, Coreg, hydralazine, and Lasix.  Otherwise, diabetes, cholesterol, and anticoagulation.  No antiinflammatory agents.
Physical Examination:  Blood pressure 93/51.  Very flat affect.  Normal speech.  Able to speak in full sentences.  No respiratory distress.
Labs:  Chemistries in February.  Creatinine 2.4, progressively worse.  Present GFR 23 stage IV.  Potassium elevated at 5.2.  Normal sodium.  Normal acid base.  Normal calcium and albumin.  Elevated phosphorus 4.6.  Anemia of 12.
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Assessment: 

1. CKD stage IV.

2. Hyperkalemia.

3. Elevated phosphorus.

4. Anemia.

5. Diabetic nephropathy.

6. Coronary artery disease as indicated above, heart attack, AICD, cardiac arrest, prior respiratory failure, prior intraaortic balloon pump, thrombolytic medications.
7. Depression.
8. Low blood pressure but he apparently not symptomatic.
Plan:  We have a discussion about the meaning of advanced renal failure.  I would like him to do chemistries in a regular basis.  I am concerned about his relatively low blood pressure that needs to be monitored for potential medications adjustment.  He denies any bleeding.  He already is on a corrected lower dose of Eliquis for advanced renal failure.  He understands that we start dialysis based on symptoms and GFR less than 15.  We discussed about the potassium in diet.  We discussed about the phosphorus, no binders yet.  We discussed about anemia.  If the time comes, he needs to choose for comfort care or dialysis.  I usually do education on fistula for GFR less than 20.  He is getting close to that.  Plan to see him back in the next four to six months or early as needed.

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

JOSE FUENTE, M.D.
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