

October 18, 2022
Dr. Gaffney

Fax#:  989-607-6875

RE:  James Zerka
DOB:  06/27/1925

Dear Dr. Gaffney:

This is a followup for Mr. Zerka who has advanced renal failure, offered him in-person visit, he declined.  We did a face time encounter with presence of wife.  Last visit in May.  Weight and appetite are stable.  Hard of hearing.  No vomiting or dysphagia.  Frequent diarrhea.  No bleeding.  Incontinent of stools and urine.  No cloudiness or blood in the urine.  There is frequency and urgency.  Anemia requiring Aranesp a week ago.  Stable dyspnea.  No oxygen, purulent material or hemoptysis.  Denies orthopnea or PND.  Denies chest pain, palpitations or syncope.
Medications:  Medication list is reviewed.  Pain remains on morphine and tramadol.  The only potential blood pressure medicine will be the Lasix that he takes in an average of every three days.

Physical Examination:  Blood pressure at home 120/80.  Hard of hearing, elderly.  Speech is normal.  No facial asymmetry.  No evidence of severe respiratory distress.

Laboratory Data:  Chemistries from October, anemia 9.4.  Normal white blood cell, low platelet count 129.  Normal electrolyte and acid base.  Creatinine 2.1 which is baseline for a GFR of 27 stage IV.  Low albumin with a normal calcium and phosphorus.

Assessment and Plan:
1. CKD stage IV, slowly progressive overtime.  No immediate indication for dialysis and at the same time he is not interested.

2. Anemia, recently received EPO treatment, our goal hemoglobin is 10 to 11.
3. History of colon bladder fistula post surgery, still problems of incontinent of both urine and stool.
4. Chronic narcotic use.
5. Poor nutrition low albumin.
6. Elderly frailty, osteoarthritis, uses a walker. No recent falling episode.
7. No incontinent of urine, which is chronic.
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8. Hard of hearing.
9. Anemia and thrombocytopenia, no external bleeding.  Continue EPO treatment.  All issues discussed with the patient.
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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