

July 7, 2022
Dr. Freestone

Fax#:  989-875-8304
RE:  Peter Sabo
DOB:  01/25/1936

Dear Dr. Freestone:

This is a post hospital followup for Mr. Sabo.  Comes accompanied with wife Diana, admitted with COPD exacerbation, received empirical antibiotics, noticed to have severe dysphagia and question aspiration pneumonia, failed speech therapy, underwent PEG feeding, presently Nepro boluses 8 ounces x4 a day.  There is no abdominal pain, nausea or vomiting although there is a small amount of regurgitation material.  No gross diarrhea or bleeding.  Making good amount of urine.  Stable or worsening edema lower extremities, some of this related to low albumin.  He is getting some visiting nurse nutritional assessment at home.  Uses oxygen 3 L.  No chest pain or palpitation.  No purulent material or hemoptysis.  No gross orthopnea or PND.  To be seen by ENT Dr. Chon Chai on July 28, 2022.  New evaluation tolerating small amounts of sips of water.

Medications:  Medication list reviewed.  Off the amlodipine and hydralazine because of low blood pressure, remains on Coreg and Lasix presently 40 mg in the morning we place the 20 mg in the afternoon on hold.
Physical Examination:  Today blood pressure 100/48 right-sided, weight 154.  Chronically ill, severe muscle wasting, emphysema, COPD changes.  No severe respiratory distress.  Voice is severely dysphonic.  No facial asymmetry.  No gross JVD.  No localized rales.  No pleural effusion or consolidation.  No pericardial rub.  No gross arrhythmia.  PEG site minor inflammatory changes but no drainage. No rebound, guarding or distention.  2 to 3+ edema below the knees.

Labs:  The most recent chemistries creatinine 1.4 given the weight loss this is probably the same as prior 1.7 to 1.9, present GFR 49 probably this is an overestimation.  Normal potassium.  Metabolic alkalosis more than 40, low sodium 134, worse albumin of 2.8, corrected calcium normal, low phosphorus 2.1, anemia 9 with macrocytosis 104.  Normal white blood cell and platelets.  There is low iron saturation but no ferritin available.
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Assessment and Plan:
1. CKD stage III to IV.  I do not believe there is progression, numbers look better but that goes with severe malnutrition and muscle wasting.  No indication for dialysis.  No symptoms of uremia, encephalopathy, or pericarditis.
2. Respiratory failure on oxygen.
3. Prior smoker COPD emphysema.
4. Throat cancer radiation, worsening of left-sided vocal cord paralysis, aspiration risk, NPO, assess ENT Dr. Chon Chai, continue PEG feeding.
5. Worsening malnutrition.  I called the nutritionist service.  I talked to Chieko Marshall dietitian on top of the present Nepro, bene-calorie will be added that will provide extra 330 calories, 7 g of protein.  No potassium and no phosphorus and low level of sodium 20 mg in a 44 mL volume this would be added fourth day on Nepro.  We will monitor chemistries.
6. Anemia without documented external bleeding, update iron studies for potential intravenous iron or EPO treatment.
7. Hypertension presently in the low side, remain off the amlodipine, hydralazine.
8. Extensive arthrosclerosis including right-sided carotid artery stenting, abdominal aortic aneurysm repair, coronary artery disease.
9. All issues discussed at length with the patient and wife.  We will monitor new chemistries.  Continue discussing with dietitian.  Come back in the next six 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.
JF/vv
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