

July 6, 2022
Dr. Murray

Fax#:  989-583-1914
RE:  Johnnie Rutherford
DOB:  04/19/1948

Dear Dr. Murray:

This is a followup for Mr. Rutherford who has chronic kidney disease.  Last visit in March.  We offered him to come in person, he declined and wanted to do on a phone, not feeling well, worsening shortness of breath, underlying COPD, CHF, on oxygen 3 L 24 hours.  He denies purulent material or hemoptysis, uses inhalers.  No sleep apnea.  It is my understanding chest x-ray shows a spot, is going to be followed with a CT scan of the chest and potential lung biopsy although given his clinical condition that might be prohibitively high risk.  He speaks in short phrases.  There has been also chronic edema right more than left lower extremity for many years. On that right foot, has developed an ulcer, which is worse.  He is seeing Dr. Bays, vascular surgeon at Covenant in Saginaw, they are talking about further procedures and potential amputation.  He is receiving oral cephalosporins, has lost weight from 142 to 139, but states to be eating three meals.  Good appetite without vomiting, dysphagia, constipation, or bleeding.  Denies change of urine output.  No cloudiness or blood.  No incontinence.  Edema as indicated above. Multiple falls, but no syncope.  The last syncope was like a year ago.  He is unsteady.  No loss of consciousness.  No focal deficit. Follows with cardiology Dr. Krepostman and lung doctor Dr. Obeid.
Other review of systems is negative.
Medications:  Medication list is reviewed.  I will highlight Bumex, metolazone, potassium replacement, anticoagulated with Coumadin.

Physical Examination:  Blood pressure at home 127/98. Speaking short sentences. Decreased hearing.  Alert and oriented x3, attentive.  No expressive aphasia.  Good historian.

Labs:  Chemistries from May, creatinine 2.2 which is baseline, GFR 29 to stage IV, a low sodium 132, a low chloride 86, elevated bicarbonate 39.  Normal albumin, calcium and phosphorus.  Anemia 10.1.  Normal white blood cells and platelets.
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Assessment and Plan:

1. CKD stage IV.  No indication for dialysis as there are no symptoms of uremia, encephalopathy, pericarditis.
2. Congestive heart failure with low ejection fraction.  Continue salt and fluid restriction, diuretics, careful potassium replacement.
3. Electrolyte abnormalities; low sodium, low chloride in relation to diuretics.
4. Metabolic alkalosis, likely from respiratory failure as well as the effect of diuretics.
5. Anemia without documented external bleeding.
6. COPD and CHF.
7. Small kidney on the right side, no indication for procedure.
8. Chronic lower extremity edema.
9. Peripheral vascular disease, right-sided foot abnormalities, ulcer.  I will not oppose vascular surgeon, Dr. Bays to proceed with intervention; they usually use gas contrast.  I will not oppose a low dose of IV contrast.  The patient understands the risk of IV contrast nephropathy as well as cholesterol emboli.  However, he would like to save his foot if possible.  We will continue chemistries on a regular basis.  He will keep me posted about findings of the upcoming procedures and followups.  Plan to see him back in the next 6 to 8 weeks.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
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Vascular Surgeon
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