

July 13, 2022
RE:  Stephen Haines
DOB:  03/23/1945
Mr. Haines is a 77-year-old gentleman, he is from Florida.  He is going to have dental procedure, resides now in Michigan for two to three months.  He started dialysis in December 2019, prior history of diabetes and hypertension as well as severe heart problems, non-ischemic cardiomyopathy, question inherited, many other family members affected, has already the second biventricular pacemaker defibrillator.  He is not aware of any valve problems, infectious endocarditis.  There has been question history of deep vein thrombosis.  The patient has an inferior vena cava filter that he is not aware.  Presently off diabetes medications.  Blood pressure runs low from the heart abnormalities.  Denies pulmonary embolism, TIAs, stroke, or heart attack.  Denies gastrointestinal bleeding, chronic liver disease, or cirrhosis.  Remote history of kidney stones passed by himself, does not know the type.  No recurrence.  No history of tumors of cancer.
Procedures including tonsils and adenoids as a child, dialysis catheter, now right-sided AV fistula, at least two pacemaker defibrillators, inferior vena cava filter that he was not aware, prior colonoscopies benign as well as tubulovillous adenoma removed in the past.
Allergies:  No reported allergies.

Medications:  Midodrine, allopurinol, stool softeners, digoxin, iron pill, vitamins, Nexium, magnesium, eye drops, Renvela, sotalol, zinc tablets, Epogen, and Venofer.
Social History:  Remote history of smoking, discontinued 40 years ago.  No drugs or alcohol.
Family History:  Many brothers and sisters with same heart condition; however, none of the kids or nephews affected.
Physical Examination:  Alert and oriented x3.  Hard of hearing.  Very pleasant.  Wears glasses.  Normal speech.  No gross JVD.  Lungs clear, distant, device on the left-sided.  No significant murmurs.  Umbilical hernia 2 cm.  No rebound, guarding, masses or ascites.  Varicose veins, some stasis changes, minor edema, pulses decreased.  No ischemic changes.  Capillary refill mild decreased.  No focal deficits.  AV fistula right-sided.
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Labs:  Hemoglobin low at 9.3, good levels of iron, AV fistula URR 73, KtV 1.49 on three and half hours, target weight is around 87.5, presently 87.6, blood pressure 90s/50s, albumin above 4, potassium less than 5, A1c diabetes 7.7, bicarbonate 24, phosphorus less than 5.5, calcium less than 10.2, and PTH 374.
Assessment and Plan:
1. End-stage renal disease probably a combination of diabetes and hypertension as well as advanced heart problem.
2. Nonischemic cardiomyopathy, probably low ejection fraction.  I do not have an echocardiogram, has a pacemaker defibrillator, this is the second one.  Family history of heart problems.
3. End-stage renal disease, present clearance looks good, adjust EPO to 3000.  Continue diet and phosphorus binders.  Nutrition looks acceptable.  Calcium, phosphorus and PTH acceptable.  Concerned about exposure to sotalol, concerned about exposure to magnesium and digoxin.  Monitor levels.  The patient is to discuss with primary care above this inferior vena cava filter to confirm that that is true given his medical issues probably we will not remove it at all.
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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