

March 22, 2022

Dr. Daniel Gross

Fax#: 989-629-8145

RE:  Robert Peaney

DOB:  02/12/1958

Dear Dr. Gross:

This is a followup for Mr. Peaney who has advanced renal failure, diabetic nephropathy, hypertension with biopsy-proven abnormalities, underlying leukemia and lymphoma.  Last visit in December. He was admitted from 01/14/22 to 01/21/22 for three-vessel coronary artery bypass, brief atrial fibrillation and small left-sided apical pneumothorax, which apparently resolved by itself.  He is completing cardiac rehabilitation.  He denies chest pain, palpitations, or syncope.  Denies the use of oxygen.  No dyspnea, orthopnea or PND.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  No cloudiness or blood.  Presently no edema or claudication symptoms.  The vein donor for the bypass was on the left-sided.  He denies any edema or ulcers.
Medications:  Medications include Demadex, Lipitor, aspirin, hydralazine, Coreg, glipizide, Aranesp, and Wellbutrin.  No antiinflammatory agents.  Prior ACE inhibitors discontinued.
Physical Exam:  Weight 162 pounds and blood pressure 160/96.  Alert and oriented x3.  No respiratory distress.  Normal speech.

Labs:  Chemistries in the hospital creatinine as high as 3.4 and few days ago down to 2.5 although baseline is 2.2 and 2.3.  Present GFR will be 26 stage IV.  Normal sodium, potassium and metabolic acidosis of 20.  Low albumin 3.3, corrected calcium normal.  Minor increased alkaline phosphatase.  Normal bilirubin.  Normal transaminases.  Low ferritin 85 although saturation 29%, anemia 10.4 with a normal white blood cells and platelets.

Assessment and Plan:
1. Acute kidney injury at the time of coronary artery bypass.

2. CKD stage IV.

3. Biopsy-proven diabetic nephropathy and hypertension.

4. Leukemia lymphoma on treatment with Dr. Akkad with anemia treatment Aranesp.

5. Abnormal liver function test in relation to alkaline phosphatase.

6. Three-vessel coronary artery bypass.

7. Postoperative atrial fibrillation converted to sinus rhythm.
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Comments: There is no indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.  Continue chemistries in a regular basis.  Management of chronic lymphocytic leukemia per hematology.  We will start dialysis based on symptoms.  Reeducate the patient about dialysis and AV fistula placement when GFR is 20 or below consistently.  With his multiple medical issues he might not be a candidate for transplant.  Come back in the next few months.

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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