

March 30, 2022
Dr. Jinu

Fax#:  989-775-1640

RE:  Daniel Lorenz

DOB:  09/25/1945

Dear Dr. Jinu:

This is a teleconference for Mr. Lorenz with advanced renal failure, prior hypertension, now runs on the low side, has heart issues, has been followed through cardiologist; he is not a candidate for further invasive intervention.  He was feeling depressed about this end-of-life statement.  He has prior Watchman procedures, there are however now discussions of potential mitral click, has a followup on April 7.  Weight is stable.  Eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  Occasional hemorrhoidal irritation, small amount of blood.  No infection in the urine, cloudiness or blood.  Stable dyspnea at rest and/or activity.  Denies the use of oxygen; he is off this for the last two months.  No purulent material or hemoptysis, some degree of orthopnea.  No PND.  There is muscle wasting.
Medications:  Medication list is reviewed.  I want to highlight the bronchodilators, he is on bisoprolol, Bumex, potassium replacement, Zaroxolyn that he uses as needed, he is taking no antiarrhythmics.
Physical Examination:  He looks chronically ill. He is able to speak in full sentences, but there is some degree of tachypnea.  Weight is stable at 170, blood pressure 102/65.  No facial asymmetry.  Alert and oriented x3.  Normal speech.

Labs:  The most recent chemistries, anemia 11.7.  Normal white blood cells and platelets.  Creatinine 2.3 which is actually better than in the recent past, was running around 3, a low sodium 134, low potassium 3.1, elevated bicarbonate 35, glucose runs high in the 170s.  Normal calcium and albumin, does have elevated bilirubin at 1.6. Other liver function tests not elevated. Present GFR 28 which is stage IV.

Assessment and Plan:
1. CKD stage IV.  Recent acute kidney abnormalities, the patient is returning to baseline.  There is no indication for dialysis.  There are no symptoms of uremia, encephalopathy, pericarditis.  He has respiratory distress which has multiple reasons.
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2. Hyponatremia, poor prognosis factor for CHF.

3. Metabolic alkalosis from respiratory failure and the use of diuretics.

4. Hypokalemia from diuresis.

5. Bilaterally small kidneys, likely hypertensive nephrosclerosis, no obstruction, mild degree of urinary retention.

6. Congestive heart failure with low ejection fraction 40%.

7. Atrial fibrillation post Watchman procedures.

8. Multiple valve abnormalities; tricuspid, aortic and mitral valves, with a low ejection fraction right ventricle, considered not a person to be able to do invasive procedures although he was called again for potential mitral click.

Comments:  Condition is very guarded.  We start dialysis based on symptoms. If symptoms are more related to his underlying heart and lung problems, not going to necessarily be resolved by dialysis.  I will not oppose the continued diuretics and extra doses of Zaroxolyn according to his needs.  He needs to be careful with salt and fluid and daily weights.  Condition is guarded.  I agree about discussing end-of-life situations, come for palliative care.  Continue to educate the patient.  Come back in the next six weeks.

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

Sincerely,

JOSE FUENTE, M.D.
JF/gg
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