

August 22, 2022

RE:  Jerry Bridges

DOB:  05/29/1940

I saw Mr. Bridges in the company of wife for chronic kidney disease progressive overtime.  He has secondary myelofibrosis with polycythemia vera, follow University of Michigan on active treatment.  Recent complications of right-sided cytomegalovirus for what he is taking oral valganciclovir.  Last visit in June.  Chronic back pain.  Appetite is fair to decrease.  Frequent nausea and vomiting.  No bleeding.  Complaining of feeling weak and fatigue.  No blood in the stools.  He goes two to three small and sometimes loose.  Prior colon surgery few months ago.  No infection in the urine, cloudiness or blood.  Stable dyspnea.  No oxygen.  No orthopnea or PND.  No purulent material or hemoptysis.  No chest pain or palpitation.  Stable edema.  Recent skin cancer removed from right face and right upper extremity.

Medications: Medication list is reviewed.  I will highlight pain control on tramadol and Norco and Zofran for nausea.  Norvasc was discontinued.  Blood pressure Lasix and Cardura.  For his polycythemia vera and myelofibrosis on Jakafi.  The antiviral medication as indicated above and some topical treatment *__________* on the eye.

Physical Exam:  Today blood pressure 90/56 on the left sided.  No respiratory distress.  Lungs are completely clear.  Isolated  premature beats.  Has also a systolic ejection murmur.  No pericardial rub.  No abdominal tenderness or masses.  Minor edema.  He is wheelchair bounded.

Labs:  Creatinine has been around 2.8 which is baseline for a GFR of 22.  Prior high potassium 5.2 and normal sodium and acid base and normal nutrition, calcium and phosphorous.  He has anemia 12.3.  Normal platelet count.  There has been elevated white blood cell count.  The patient wanted a repeat testing, which was done today.  The white blood cell count persistently elevated.  Anemia 12.5.  Normal  platelet count.  Urine culture and analysis obtained.  Electrolytes, sodium, potassium and acid base normal.  Calcium, phosphorus and albumin normal.  Creatinine stable 2.8 with a GFR of 22.
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Assessment and Plan:
1. CKD stage IV.  There is no indication for dialysis.  There are no symptoms of uremia encephalopathy or pericarditis or worsening of volume overload.
2. Prior high potassium.  We will force to stop Aldactone.

3. Low blood pressure.

4. Right-sided hemicolectomy for colon cancer with relative loose stools.  Continue hydration orally.

5. Secondary myelofibrosis and polycythemia vera with increased white blood cell count.  Check urinalysis to make sure that there is no infection.  Otherwise needs to follow with University of Michigan.

6. Congestive heart failure diastolic type with preserved ejection fraction.

7. Bilateral small kidneys without obstruction.

8. Enlargement of the spleen as part of the myeloproliferative disorder.

9. Anemia does not require EPO treatment.

10. Awaiting results of urinalysis and potential infection.  No antibiotics yet.

All issues discussed with the patient and wife.

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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