

March 21, 2022

PACE
Fax#: 989-953-5801

RE: James Wilson

DOB:  10/14/1962

Dear Sirs:

This is a followup for Mr. Wilson who has advanced renal failure.  Last visit was in December.  The wife participated of this encounter.  The last two to three months he has gained 10 pounds some of this related to the holidays.  Remains on oxygen 24 hours.  He is able to speak in short phrases.  Recent upper respiratory infection and sore throat.  Denies purulent material.  No nausea or vomiting.  No diarrhea.  No bleeding.  No changes in urination.  Presently no edema.  Stable dyspnea at rest and/or activity.  Stable orthopnea.  No PND.  No purulent material or hemoptysis.  Denies chest pain or palpitations.  He has pacemaker defibrillator.  Follows with cardiology Dr. Ali.

He talks in short phrases.  Wife complements information.  Speech is without expressive aphasia.  His weight is 375 pounds.  He has not checked blood pressure today.

Medication:  List reviewed.  I want to highlight the phosphorus binders Renvela.  He is on hydralazine, bisoprolol, Aldactone, and Bumex some replacement.

Labs:  Most recent chemistries early March anemia 12.1.  Normal white blood cell and platelets.  Creatinine worse at 3.2.  He was running in the upper 2s.  Low potassium 3.4 and normal sodium.  Elevated bicarbonate 34.  Concentrated albumin and concentrated protein.  BUN 96 and normal calcium.  Minor increase alkaline phosphatase.  Other liver function test not elevated.  GFR around 20.  Normal B12 and folic acid.  Uric acid high 10.5.  Absolute reticulocyte 60,000.

Assessment and Plan:
1. CKD stage IV appears to be progressive.  No symptoms of uremia or pericarditis, but I am concerned about his worsening shortness of breath.

2. Recurrent gastrointestinal bleeding, presently not active.

3. Watchman procedure, off anticoagulation.

4. Dilated cardiomyopathy, low ejection fraction.

5. AICD without firing.

6. Arterial fibrillation, Watchman procedure, off anticoagulation.

7. Morbid obesity.
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8. Respiratory failure chronic, on oxygen.

9. Low potassium.  The situation is difficult in terms of replacement with his advanced renal failure he can go from very low to very high and that will put him into the need of urgent dialysis for high potassium.

10. Prior calcium appears back to normal.

11. Continue phosphorous binders.

12. History of diffuse large B-cell lymphoma localized to the scalp, presently no recurrence.

13. He understands that he potentially is facing the need of dialysis.  Continue restricted diet.  Continue present medications.  Continue present potassium replacement.

14. Come back in a month.

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
Transcribed by: www.aaamt.com
