

September 13, 2022
Masonic Home

Fax#:  989-466-3008
RE:  Lois Bissell
DOB:  08/28/1963
Dear Sirs Masonic:

This is a followup for Mrs. Bissell.  We did a videoconference as the patient resides at Masonic Home, tracheostomy, ventilatory assistant.  Last visit in August.  According to the caregiver the patient is tolerating oral diet, has not required PEG feeding.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Has incontinent of urine, but no infection.  Edema but no ulcers or discolor of the toes.  Has uterine cancer followed by Dr. Akkad.  No purulent material or hemoptysis.  Stable respiratory failure.  No chest pain, palpitation or falling episode.

Medications:  Medication list is reviewed.  I am going to highlight the Bumex, Coreg, isosorbide, is anticoagulated with Xarelto, antidepressants, narcotics, for the uterine cancer on Megace and progesterone.
Physical Examination:  Weight 369, blood pressure 141/73 on the vent.
Labs:  Chemistries - creatinine 1.7 which is baseline, present GFR 31 stage IIIB, low-sodium mild.  Normal potassium, mild increase of bicarbonate, low albumin, corrected calcium normal.  Liver function test not elevated.  Glucose in the 200s.  Severe anemia 7.3.  Normal platelet count.  Low iron saturation 17.  I called for intravenous iron middle of August.  I do not see a response yet might require further intravenous iron and she has active uterine cancer although no reported severe bleeding.

Assessment and Plan:
1. CKD stage IV.
2. Respiratory failure, tracheostomy, and ventilatory assistance.
3. Iron deficiency anemia needs further replacement.
4. Uterine cancer active.
5. Enlargement of the liver, ascites, anasarca, enlargement of the spleen, question chronic liver disease, normal size kidneys, no obstruction.
6. Incontinent of urine, no gross bleeding.
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Comments:  She has multiple medical issues quite severe.  Overall she will not be a candidate for dialysis.  We will continue supportive care.  I am not aware of discussions the patient and family about the severity of these multiple medical issues.  I do not know for sure what is the end of life plan.  Continue to follow with you.

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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