

June 1, 2022
Dr. Kozlovski
Fax #: 989-463-1534
RE:  Alvie Plumley
DOB:  02/28/1945
Dear Dr. Kozlovski:
This is a followup for Mr. Plumley who has renal failure in relation to cardiorenal as well as hepatorenal abnormalities.  Last visit in March.  He comes alone today to the office.  The wife passed away.  Plans for him to stay at the nursing home.  He presently has electrical wheelchair.  He has paracentesis in a weekly basis, last one like seven liters.  He is doing salt and fluid restrictions.  Denies vomiting or dysphagia.  There is actually constipation without bleeding.  He has problems of urinary flow, stop and go, but no cloudiness or blood.  No abdominal or back discomfort.  Stable edema from the toes to the mid chest.  He uses a CPAP machine at night.  Chronic dyspnea at rest and or activities.  No purulent material or hemoptysis.  No chest pain or palpitations.  Multiple bruises but no bleeding nose or gums.  Review of systems otherwise is negative.
Medications:  He is on fluid restriction around 2000.  I want to highlight the bisoprolol, Lasix, midodrine, and Aldactone.  For the liver cirrhosis, on Xifaxan.
Physical Examination:  Today blood pressure 92/40 on the left-sided.  He looks chronically ill.  Generalized edema, anasarca, and dyspnea at rest.  Presently, no oxygen.  Pallor of the skin.  Question jaundice.  Multiple bruises.  Speech normal.  Oriented to person, time, place, and attentive, very polite.  Crackles on both bases.  Small pleural effusion on the right comparing to the left.  Pacemaker on the left-sided.  Loud aortic systolic murmur radiated to the carotids.  Ascites tense but no rebound or guarding.  Very weak but no focal deficits.
Labs:  Chemistries - creatinine in May at 2, which is baseline.  GFR 33.  Low sodium 128.  Normal potassium and metabolic acidosis of 20.  Poor nutrition.  Low albumin.  Corrected calcium and phosphorus normal.  White blood cell and platelets normal.  Anemia presently down to 9.5.  Follows with hematology, Dr. Sahay.
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Assessment and Plan:
1. CKD stage IV with a number of acute events at the time of CHF decompensation and liver cirrhosis.

2. Cardiorenal syndrome.

3. Hepatorenal syndrome.

4. Refractory portal hypertension and ascites.

5. Poor nutrition, generalized edema anasarca.

6. Proteinuria, but non-nephrotic range.

7. Sleep apnea, on treatment.

8. Anemia, multiple blood transfusions.

9. Congestive heart failure with preserved ejection fraction, has grade II diastolic dysfunction with moderate mitral regurgitation and enlargement of both atria.

10. Chronically low blood pressure from all above issues.

11. Low sodium concentration which is a poor prognostic factor for both heart and liver disease.

12. Metabolic acidosis.  At this moment, no treatment.
13. Social issue.  He is going to stay at the nursing home.  He is very ill, high risk of dying.  Family members are very supportive.  No indication for dialysis.  Continue chemistries in a regular basis.

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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