

August 2, 2022
Dr. Freestone

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

Dear Dr. Freestone:

This is a followup for Mr. Sabo who has advanced renal failure.  Last visit a month ago.  Comes accompanied with wife Diana.  Saw Dr. Chonthai ENT, office scope did not show major abnormalities.  To have barium swallowing on August 9, 2022, so far tolerating sips of water.  Continue intermittent PEG feeding three times a day.  Follow with nutritionist that has been adjusting protein caloric vitamin replacement.  Oxygen down to 2 L.  No reported vomiting.  No diarrhea or bleeding.  Urine without infection cloudiness or blood.  Stable edema or improving compression stockings.  Blood pressure in the low side but no syncope.  No gross orthopnea or PND.  Weight is stable 154.  Chronic voice changes from prior cancer, chronic muscle wasting.

Medications:  Medication list reviewed.  I will highlight Coreg, Lasix, otherwise hydralazine and Norvasc are discontinued.

Physical Examination:  Blood pressure has been 110/60, COPD abnormalities without localized consolidation or pleural effusion, few rhonchi and wheezing.  No pericardial rub.  No abdominal distention or tenderness.  No ascites.  Stable edema, compression stockings.  Decreased hearing, chronic hoarseness of the voice.  No focal deficits.

Labs:  Chemistries in July, creatinine now down to 1.2 which is one of his best numbers, even for the weight loss this is a significant improvement.  GFR will be in the middle 50s stage III.  There is low albumin of 3.1, corrected calcium upper normal.  Sodium and potassium normal, elevated bicarbonate from respiratory failure, chronic PCO2 retention, phosphorus normal, anemia 9.5, low lymphocytes.  Normal neutrophils, large red blood cells 106, low platelet count chronic 109.
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Assessment and Plan:
1. CKD stage III.  Numbers look better.  Counting for the weight loss overtime probably the numbers are the same or improved.  Definitely no progression or indication for dialysis.
2. Prior smoker, COPD, emphysema remains stable, on oxygen, has respiratory failure, hypoxemia as well as respiratory acidosis with compensatory elevated bicarbonate.
3. History of throat cancer status post radiation with left-sided vocal cord paralysis and chronic hoarseness, presently on PEG feeding.  Continue evaluation with ENT Dr. Chonchai as well as nutritional supplements and speech therapy workup.
4. Hypertension remains in the low side, same low dose of Coreg and Lasix, off the hydralazine and amlodipine.
5. Anemia without external bleeding, potential EPO treatment.  Monitor thrombocytopenia as well as lymphopenia, update B12 and folic acid, update magnesium and reticulocyte.
6. Extensive atherosclerosis, right-sided carotid artery stenting, abdominal aortic aneurysm repair, prior coronary artery disease.  For the time being chemistries in a weekly basis.  Soon we will change it to every month.  Come back in the next two months.
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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