

April 12, 2022
Dr. Ferguson
Fax#:  989-668-0423
RE:  Kenneth McIntyre
DOB:  10/02/1940
Dear Dr. Ferguson:

This is a followup for Mr. McIntyre who has advanced renal failure, comes in person accompanied with wife, evaluated cardiology because of progressive pulmonary hypertension by echocardiogram up to 70 mmHg, right-sided cardiac cath was done, does have severe mitral regurgitation to follow with cardiology and cardiothoracic surgery potential procedure.  He still has significant dyspnea on minimal activities to at rest.  There is some cough but no sputum production.  He supposed to see urology for urinary retention, enlargement of the prostate, Dr. Miller.  Denies cloudiness of the urine, blood or infection.  He is trying to do salt and fluid restriction.  I calculated however that he is easy 2 L or more of fluid between water and coffee without counting anything else.  There is off and on diarrhea without bleeding.  No vomiting.  Denies any lightheadedness, chest pain or syncope.  There is a 30-degree orthopnea, problems of insomnia, takes Ambien, chronic back pain.  No antiinflammatory agents, otherwise review of system is negative.
Medications:  Medication list is reviewed.  I am going to highlight the Lasix, Lopressor, Norvasc, anticoagulated with Xarelto.  No antiinflammatory agents.  He takes pain control Percocet everyday.
Physical Examination:  Today blood pressure 128/62 right-sided.  Hard of hearing.  Normal speech.  Minor tachypnea.  No severe respiratory distress.  There is kyphosis.  No localized rales or wheezes, atrial fibrillation rate less than 90.  No pericardial rub.  No ascites.  No edema.  Some degree of muscle wasting.

Labs:  Chemistries creatinine at 3.2 for a GFR of 19 stage IV.  Normal potassium, acid base, and low sodium 135.  Normal calcium.  Anemia 11.5.

I review the port of the cardiac cath.
Kenneth McIntyre
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Assessment and Plan:
1. CKD stage IV.
2. Bilateral small kidneys without obstruction.
3. Urinary retention, enlargement of the prostate, followup urology.
4. Severe mitral regurgitation, workup in progress.  Hopefully, he will qualify for intervention like a mitral clip.
5. Coronary artery disease, prior bypass.
6. Atrial fibrillation anticoagulated and rate control beta-blockers.
7. Hypertension appears to be well controlled.
8. Proteinuria, but not nephrotic syndrome, low sodium concentration from renal failure and CHF.
9. Anemia, has not required EPO treatment, there is no external bleeding, not symptomatic.
10. All issues discussed with the patient.  He understands the meaning of advanced renal failure.  His advanced renal failure has a number of reasons including small kidneys, hypertensive nephrosclerosis, urinary retention and the cardiomyopathy valvular type.  We start dialysis based on symptoms, most people GFR will be less than 15, most of the time around 10 to 12, condition overall is guarded.  Continue educating the patient about his wishes.  Continue monthly blood test.  Come back in the next one to two 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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