

April 25, 2022
Dr. Loubert at PACE
Fax#:  989-953-5801
RE:  James Wilson
DOB:  10/14/1962

Dear Dr. Loubert:

This is a followup for Mr. Wilson with advanced renal failure secondary to dilated cardiomyopathy.  Last visit in March.  We were expecting him in person today.  There was some confusion on the transportation.  We end up doing a teleconference by phone.  He is feeling stable on oxygen 24 hours one and half to 2 L.  No emergency room or hospital admission.  Doing salt and fluid restriction.  Weight is up to 377.  Appetite is good.  Denies vomiting or dysphagia.  No esophageal reflux.  He has a chronic sore throat, but he has not been able to have a scope because of severe respiratory failure.  No infection in the urine, good volume.  No cloudiness or blood.  Stable edema, no ulcers.  No syncope.  No falling.  No chest pain or palpitation.  No firing of defibrillator.

Medications:  Medication list is reviewed.  I want to highlight the phosphorus binders, he takes two water pills plus potassium Aldactone, on beta-blocker hydralazine, on nitrates.
Physical Examination:  He has not done blood pressure at home.  He sounds alert and oriented x3.  Minor degree of short sentences actually better than the last visit.
Labs:  The most recent chemistries anemia 11.4.  Normal white blood cell and platelets, creatinine of 2.9 and that will be stable overtime or better, present GFR will be around 22 stage IV.  Normal sodium and low potassium 3.2, elevated bicarbonate 33.  Normal calcium and albumin.  Minor increased alkaline phosphatase.  Other liver function test not elevated.  Normal phosphorus.  Ferritin and iron saturation acceptable in the low side.

Assessment and Plan:
1. CKD stage IV, stabilizing.  No indication for dialysis.  No symptoms of uremia, encephalopathy, or pericarditis.  His dyspnea is in relation to his heart abnormalities.

2. Dilated cardiomyopathy low ejection fraction.
3. Respiratory failure on oxygen 24 hours.
4. Atrial fibrillation, Watchmen procedure, off anticoagulation.
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5. No recurrence of gastrointestinal bleeding.
6. Watchmen procedure.
7. Morbid obesity.
8. AICD.
9. Anemia.
10. Potassium in the low side and increasing by one potassium replacement from six a day to seven a day, split through the day.
11. Phosphorus well controlled in relation to kidney disease.  Continue chemistries in a regular basis.  I think we can go back to three months visits.  We can always see him early as needed.
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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