

June 13, 2022

Dr. Stabelton

Fax#: 989-775-1640

RE:  Jerry Bridges

DOB:  05/29/1940

Dear Dr. Stabelton:

This is a followup for Mr. Bridges who has chronic kidney disease progressive overtime.  Last visit in April.  Comes accompanied with wife.  He has secondary myelofibrosis from polycythemia vera treatment follows University of Michigan.  There has been recent complications of right eye cytomegalovirus and has received four treatment with local foscarnet and presently taking oral valacyclovir every 48 hours corrected for advanced renal failure.  There have been problems of weakness, anemia requiring blood transfusion and recent admission to the hospital.  There were also black tarry stools found to have two more on the right cecum status post right-sided hemicolectomy.  He has chronic diarrhea since.  There has been weight loss.  Appetite is slowly improving.  Isolated nausea and presently no vomiting.  Urine without infection, cloudiness or blood.  Presently no increase of edema.  Stable dyspnea.  No orthopnea or PND.  No purulent material or hemoptysis.  No chest pain or palpitation.

Medications:  Medication list reviewed.  Noticed the Lasix, Norvasc, Cardura and off the Aldactone, remains on treatment with Jakafi for the polycythemia vera, anticoagulation with Eliquis.  He increased back to his baseline Myrbetriq because of severe nocturia and frequency.

Physical Exam:  Blood pressure 84/48 on the left, 90/50 on the right, chronically ill.  No respiratory distress.  Lungs are clear without rales, wheezes, consolidation or pleural effusion.  Premature beats.  No pericardial rub although this could be Afib low rate.  No abdominal distention, ascites, masses or tenderness.  About 2+ bilateral edema.

Labs:  Most recent chemistries in June creatinine 3.2, which is baseline, *________* stage IV, elevated potassium 5.4 and normal nutrition, calcium and phosphorous.  Anemia 11 with minor increase of white blood cells.  Normal platelets counts.  Present ferritin and iron saturation normal.
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Assessment and Plan:
1. CKD stage IV.  No indication for dialysis.  No uremia, encephalopathy, pericarditis or decompensation of volume overload.

2. Hyperkalemia, off the Aldactone.  Continue restricted potassium diet.

3. Hypertension presently in the low side although he is not symptomatic probably related to bowel surgery and diarrhea.

4. Right-sided hemicolectomy for colon cancer.

5. Anemia, recent blood transfusion.

6. Low blood pressure likely from chronic diarrhea.

7. Congestive heart failure, normal ejection fraction and diastolic dysfunction.  He does have other abnormalities including left ventricular hypertrophy, calcification of aortic valve with stenosis, which also potentially explains the low blood pressure.

8. Polycythemia vera on Jakafi with secondary myelofibrosis, University of Michigan following.

9. Urinary frequency, incontinence and enlargement of the prostate better with Myrbetriq.

10. Bilateral small kidneys without obstruction.

11. Enlargement of the spleen in relation to polycythemia vera.  Presently platelets are normal, but historically have been running low.

12. Continue to monitor chemistries.

13. Come back in two months.  Blood pressure medications might need to be adjusted.  Continue hydration now that he has diarrhea and continue follow up with cardiology if there is any potential progression of the aortic valve disease.

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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