

August 16, 2022

Dr. Murray

Fax#: 989-583-1914

RE:  Johnnie Rutherford

DOB:  04/19/1948

Dear Dr. Murray:

This is a followup for Johnnie who has advanced renal failure, CHF, small kidney on the right sided.  Last visit was in July.  Comes accompanied with wife.  Underlying COPD.  Stable dyspnea.  No purulent material or hemoptysis.  Severe peripheral vascular disease.  Recent procedures right sided and left.  They are discussing about bilateral below the knee amputation that he does not want to do.  There is a chronic ulcer on the right foot and wife is doing the dressings and topical treatment.  He is using oxygen 24 hours.  No hemoptysis.  Pain remains an issue only on Tylenol.  No narcotics or antiinflammatory agents.  Presently no fever.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output.  No infection, cloudiness or blood.  Off and on nose bleeding.  Stable edema.  No increase of dyspnea.  No orthopnea or PND.  No chest pain or palpitation.  Follow cardiology Dr. Krepostman.

Medications: Medication list is reviewed.  Bronchodilators on bisoprolol, Bumex, metolazone, potassium replacement anticoagulated with Coumadin, cholesterol management, Ranexa for chronic coronary artery disease, and on Plavix.

Physical Exam:  Today blood pressure 90/58 on the right-sided.  COPD abnormalities.  Distant breath sounds.  No consolidation or pleural effusion.  There is no gross arrhythmia, pericardial rub or gallop.  No ascites, tenderness or masses. Stable edema.

Labs:  Most recent chemistries creatinine 2.4 for a GFR of 27 stage IV, low sodium elevated bicarbonate from diuretics.  Normal potassium, nutrition, calcium and phosphorous.  Anemia 9.1.

Assessment and Plan:
1. CKD stage IV.  Continue to monitor.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.

2. CHF low ejection fraction.  Continue salt and fluid restriction and diuretics.

3. Metabolic alkalosis from diuretics.

4. Peripheral vascular disease.  He is not ready for amputation.
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5. Small kidney on the right sided.

6. Chronic edema.

7. COPD and CHF.

8. Anemia and no external bleeding.  Continue management for potential EPO treatment and intravenous iron.  Chemistries in a regular basis.  Come back in the next few 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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