

April 9, 2022
Dr. Saxena

Fax#: 989-463-2249
RE:  Harold Daniel
DOB:  02/27/1933
Dear Dr. Saxena:

This is a followup for Mr. Daniel in relation to advanced renal failure, comes accompanied with family member in-person visit.  He did have a rash followed by skin doctor, Dr. Messenger.  They believe it was related to taking the alpha-lipoic acid.  This was discontinued and the rash has gone.  The itching also improved.  He has advanced renal failure.  He is not interested on dialysis.  There has been a recent fall despite using the walker when he was going to the bathroom.  He did not lose consciousness.  He was alone for about 30 minutes.  He managed to get up by himself and shoulder discomfort, but x-rays apparently no fracture, worse on the left-sided, apparently CT scan also negative, states to be able to eat.  Weight is stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  There is frequency, urgency, but no cloudiness or blood.  No incontinence.  No edema.  Stable dyspnea at rest and with activity, uses oxygen mostly at night 2 L.  No purulent material or hemoptysis.  No chest pain or palpitations.  He is following with cardiology Dr. Bandi and also Dr. IP.  They are talking about changing batteries in the future.  Minor orthopnea.  No PND.  Review of systems otherwise is negative.

Medications:  Medication list is reviewed.  I want to highlight Bumex with potassium and magnesium replacement, also takes metolazone and Aldactone.  He is on diabetes and cholesterol management.

Physical Examination:  Today blood pressure 124/68 on the right-sided large cuff, crackles in both bases up to a third.  No gross pleural effusion, pacemaker on the left-sided, chronically ill, muscle wasting.  Decreased hearing.  Normal speech.  No facial asymmetry.  There is no abdominal distention or ascites.  No tenderness.  There are bilateral varicose veins but no gross edema.  He has chronic dyspnea but oxygenation is more than 90%.
Laboratory Data:  Chemistries are from March anemia 10.2  Normal white blood cell and platelets, low lymphocytes, creatinine at 4.5 which is baseline for him for a GFR of 13 stage V, low-sodium.  Normal potassium and acid base.  Normal albumin and calcium.  Liver function test is not elevated.
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Assessment and Plan:
1. CKD stage V.  He is not interested on dialysis.  He might be having early symptoms of uremia, but no gross encephalopathy, pericarditis, decompensation or volume overload.
2. Severe mitral and tricuspid regurgitation.  He is not a surgical candidate.
3. Congestive heart failure, on oxygen at night for respiratory failure.
4. Blood pressure, stable.
5. Hyponatremia likely related to CHF, which is a poor prognostic factor.
6. Anemia without external bleeding, presently no treatment, might be a candidate for iron infusion, EPO treatment if hemoglobin less than 10 mg.
7. Continue present potassium and magnesium replacement.
8. Rash attributed to the alpha-lipoic acid that is not related to dialysis.  I do not see any skin lesions typical for elevated phosphorus or secondary hyperparathyroidism.  All issues discussed with the patient and family member.  They know that they can change their mind any time if dialysis desires.
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/vv
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