

May 31, 2022
Dr. Murray
Fax#: 989–583-1914
RE:  Raymond Anspach
DOB:  12/14/1926
Dear Dr. Murray:

This is a followup Mr. Anspach comes in person accompanied with son, recently discharged from the hospital May 2nd to May 4th because of CHF and hypoxemia, was using oxygen 3 liters, presently off.  Saturation 98% on room air.  Extremely muscle wasting, not eating, weight loss small portions, problems of dysphagia worse by pills including potassium and phosphorus binders.  Constipation, no bleeding.  No abdominal discomfort, has frequency and urgency but no cloudiness or blood.  No gross incontinence.  Some athlete foot.  Presently no edema.  Mobility is restricted.  No gross discolor of the toes or claudication symptoms.  Recent fall, uses a walker wheelchair, multiple bruises.  Denies loss of consciousness.  Denies headaches.  He has a pacemaker.  No purulent material or hemoptysis.  No orthopnea or PND.  Discussions about palliative care or hospice care.
Medications: Medication list reviewed.  I want to highlight the anti-arrhythmics amiodarone, anticoagulation Eliquis.  He is also on aspirin, vitamin D125 Rocaltrol, on Lasix, potassium replacement, phosphorus binders, Aldactone, bisoprolol and insulin.
Physical Examination:  Blood pressure today 98/50.  This is on the left-sided.  Pacemaker on the left.  Today lungs clear without rales or wheezes.  No consolidation or pleural effusion.  No pericardial rub.  No ascites or tenderness.  I do not see edema.  He has severe muscle wasting.  He is following congestive heart failure clinic Mrs. Garcia.
Labs:  Most recent creatinine May 10, 2022, of 2 and that is baseline for him for a GFR of 32 although probably this is an overestimation given the muscle wasting, normal potassium, normal acid base, low sodium 133, in the hospital anemia 10.9 and 11, normal white blood cell and platelets, low probability nuclear medicine scan for pulmonary emboli, CHF, did have pulmonary edema and pleural effusion.
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Assessment and Plan:
1. CKD stage IIIB.  I will say however that the true number might be lower than that given the severe muscle wasting and poor nutrition.  At the same time condition of the patient is significantly declined.  There are discussions about palliative and hospice care.  He might not be an indication for dialysis giving other issues to better determine true GFR we are going to check Cystatin C to judge the GFR.

2. Severe muscle wasting.

3. Hypertension.

4. Atrial fibrillation pacemaker, antiarrhythmics, anticoagulation.  No active bleeding.

5. Exposure to amiodarone.

6. Anemia without external bleeding.

7. Severe mitral regurgitation, considered not a surgical candidate.

8. CHF low ejection fraction.

9. Bilateral small kidneys nephrosclerosis.

10. Secondary hyperparathyroidism on treatment.

11. Dysphagia exacerbated by size of medications.  We are going to check potassium to liquid form and the Renvela from pills to powder.  Condition is guarded.
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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