

October 17, 2022
Dr. Nisha Vashishta
Fax: #989-817-4301
RE:  Edward Pendergrass
DOB:  03/22/1943
Dear Nisha:

This is a followup for Mr. Pendergrass who has advanced renal failure.  Last visit was in May, has poor teeth condition, needs to be removed, unable to see the oral surgeon until December.  They do not have openings that is affecting his ability to eat despite good appetite and weight is down from 171 to 162.  Presently no vomiting, dysphagia, diarrhea or bleeding.  Good urine output without cloudiness or blood.  He has been off diuretics for two months.  No major edema.  Has also stasis changes and peripheral vascular disease, but stable overtime.  Presently no chest pain or palpitations.  Uses nebulizers, no oxygen, no sleep apnea machine.  He lost balance few weeks ago, but no loss of consciousness, trauma to the head or focal deficits.  He is still smoking.  No hemoptysis.  Other review of system is negative.
Medications:  Medication list reviewed.  A number of over-the-counter herb preparations, remains on inhalers, insulin Lantus, pain control narcotics, on Bumex as the only blood pressure medication.

Physical Examination:  Today blood pressure 149/84, COPD abnormalities, Darrel chest, however no consolidation or pleural effusion.  No severe respiratory distress, distant heart tones but appears to be regular.  No pericardial rub.  No abdominal tenderness.  2+ stasis changes edema lower extremities below the knee.  Decreased hearing.  Normal speech, attentive.  No focal deficits.

Labs:  Chemistries October, creatinine 1.9 which is baseline although part of this is weight loss, GFR 34 stage IIIB.  Electrolytes normal, mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.  Anemia 11.4 with a large red blood cells 107, low platelet count chronic 65.  Normal white blood cells.
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Assessment and Plan:
1. CKD stage IV.  No indication for dialysis, not symptomatic.
2. Smoker COPD chronic changes in physical exam.
3. Low platelets, know enlargement of the spleen, stable overtime, no bleeding.
4. Hypertension fair control.
5. History of coronary artery disease and ischemic cardiomyopathy without decompensation.
6. PAD stasis changes, edema is stable.
7. He has lung cancer metastatic, but he has refused treatment.  He is doing alternative medicine.
8. Continue chemistries in a regular basis.
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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