

May 23, 2022
Dr. Vashishta
Fax #: 989-817-4301
RE:  Edward Pendergrass
DOB:  03/22/1943
Dear Nisha:
This is a followup for Mr. Pendergrass who has advanced renal failure comes accompanied with daughter.  It is my understanding Dr. Safadi has done multiple procedures lower extremities including endarterectomy.  He has chronic edema with inflammatory changes and some water blisters.  He has been told that there is also some skin cancer.  He follows with the wound clinic under the care of Dr. Pearsson.  He has lost weight.  Appetite is poor.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  He has metastatic cancer, not considered candidate for treatment.  Prior complications of lung biopsy with pneumothorax.  Chronic dyspnea but no oxygen.  He uses inhalers.  No orthopnea or PND.  He sleeps in a recliner.
Medications:  Medication list review.  I will highlight the Bumex as the only blood pressure treatment, on bronchodilators, diabetes management, and narcotics.

Physical Examination:  Today, blood pressure 128/74, this is on the right-sided.  He has COPD abnormalities, air trapping, rhonchi.  No rales. No pleural effusion.  Muscle wasting.  Pallor of the skin.  No palpable neck masses or thyroid.  There is bilateral JVD.  No pericardial rub.  A systolic murmur.  No gross abdominal distention, ascites, or masses.  There is edema 2 to 3+ below the knees with inflammatory changes.  Some varicose abnormalities bilateral and few water blisters.  He is able to get into the stretcher and out without assistant.  Decreased hearing, but normal speech.
Labs: Chemistries in April.  Creatinine 2.1, baseline goes between 1.6 and 2.4.  Present GFR 29 that is stage IV.  Normal sodium, potassium and acid base.  Normal calcium.  Elevated glucose 270.  Anemia 11.2 and chronically low platelets at 60.
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Assessment and Plan:

1. CKD stage IV, slowly progressive overtime.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.

2. Smoker COPD.

3. Enlargement of the spleen with chronic low platelets.  No active bleeding.

4. Small kidney on the left-sided question renal artery stenosis although it is too small to intervene.

5. Hypertension appears to be well controlled.

6. Ischemic cardiac myopathy.  No decompensation.

7. Peripheral vascular disease, multiple procedures, endarterectomy.

8. Chronic lower extremity edema and cellulitis.
9. Metastatic cancer.  At this moment, he has no plans for any specific treatment.

10. Anemia.  He does not require treatment at this point in time.  All issues discussed with the patient and the daughter.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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