

August 8, 2022
Dr. Loubert
PACE
Fax#:  989-953-5801
RE:  James Wilson
DOB:  10/14/1962

Dear Dr. Loubert:

This is a followup for Mr. Wilson in person.  Comes accompanied with wife.  Last visit was in April.  No hospital admission.  He is trying to be active uses a walker and a cane for short distances, otherwise dyspnea at rest and/or activities.  No purulent material or hemoptysis.  Minor orthopnea.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output.  Uses oxygen at home mostly 24 hours.  Stable edema, has a port on the right-sided without inflammatory changes.

Medications:  Medication list review.  I will highlight diabetes and cholesterol management, on beta-blockers, Bumex, hydralazine, nitrates, metolazone, Aldactone, on potassium replacement, on phosphorus binders.

Physical Examination:  Today blood pressure 106/70 on the right wrist.  Weight 398 although overall comparing to a couple of years back he has lost some weight and less edema.  He still has his ability to talk in full sentences, compromised by dyspnea, very distant breath sounds.  He is very tall large obese black gentleman.  There was no prolonged expiratory phase.  No pericardial rub.  No gross abdominal tenderness.  No cellulitis.  Edema as indicated above.

Labs:  Chemistries in July creatinine of 3, which is baseline for him for a GFR of around 25, anemia 10.7, low MCV at 78.  Normal white blood cells and platelets.  Low sodium 136, low potassium 3.3, upper bicarbonate 31 from diuretics.  Normal albumin, calcium mildly elevated 10.3, minor increased alkaline phosphatase, other liver function test is not elevated, ferritin 241, saturation of 17%.  Normal phosphorus.
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Assessment and Plan:
1. CKD stage IV.  No symptoms of uremia, encephalopathy, or pericarditis.  No decompensation of volume overload or edema.  No indication for dialysis.

2. Dilated cardiomyopathy, low ejection fraction.
3. Respiratory failure hypoxemia on oxygen 24 hours.
4. Watchman procedure for atrial fibrillation, off anticoagulation.
5. Gastrointestinal bleeding, presently not active.
6. AICD device.
7. Potassium in the low side.  Continue Aldactone, potassium replacement and diet.
8. The importance of salt and fluid restriction discussed with the patient.
9. Present phosphorus binders well controlled.
10. Anemia, Aranesp.
11. Blood pressure in the low side that goes with the cardiomyopathy.  Continue chemistries in a regular basis.  Plan to see him back in next four months or early as needed.
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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