

November 2, 2022
Dr. Michelle Nelson
Fax #: 989-629-8145
RE:  William Sheldon
DOB:  07/16/1955
Dear Dr. Nelson:
This is a followup for Mr. Sheldon with advanced renal failure.  Last visit in July.  He has lung mass question lung cancer to have interventional radiology biopsy tomorrow.  He is willing to do chemotherapy.  He has chronic dyspnea on oxygen 24 hours 2.5 L.  There has been no hemoptysis, but he has chronic cough or sputum production, very weak, now wheelchair bounded.  Minimal physical activity, unsteadiness and prior fall within the last one year, did not go to the emergency room.  No focal deficits.  No loss of consciousness.  Nothing to suggest trauma to be head or broken bone.  Progressive weight loss and poor appetite.  Isolated diarrhea.  No bleeding.  No vomiting or dysphagia.  Urine without infection, cloudiness or blood.  Other review of systems is negative.  Now following with Dr. Akkad oncologist.  Blood pressure Norvasc for more than 160/190, on bisoprolol, anticoagulation Eliquis, medication for memory, on narcotics, on losartan, antipsychotic and also Lasix every three days.
Physical Examination:  Blood pressure today low 112/58.  COPD abnormalities, coarse rhonchi, some wheezes, and coarse rales.  No gross pleural effusion.  No pericardial rub.  Appears regular.  No abdominal tenderness or distention.  I do not see much of edema.  He has muscle wasting.  Chronic respiratory distress.  Normal speech.
Labs:  Most recent chemistries.  Creatinine is 1.6 which is baseline for a GFR of 43 stage III with normal electrolytes, acid base, nutrition, calcium and phosphorus.  Minor decrease of platelets.  Anemia 12.8.  Large red blood cells 105.
Assessment and Plan:
1. CKD stage III.  Continue to monitor.  No indication for dialysis.  Not symptomatic.

2. Blood pressure in the low side probably from weight loss associated to question cancer.

3. Atrial fibrillation, anticoagulated.

4. History of cardiac arrest, V-tach, V-Fib.  The patient has AICD.

5. Lung mass question cancer.  Biopsy tomorrow.
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6. COPD, CHF, respiratory failure on oxygen.

7. Small kidney on the right-sided.

8. Documented pulmonary hypertension and coronary artery disease.

9. Secondary hyperparathyroidism.

10. Chronic thrombocytopenia.

Comments:  Discussed with the patient and wife.  Prognosis is guarded.  At the same time, no immediate indication for dialysis although he might not be a candidate for that.  Blood pressure has been fluctuating from highs to lows, trying to find the medium level.  Continue chemistries on a regular basis.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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