

November 3, 2022
Dr. Freestone

Fax#:  989-875-8304
RE:  Peter Sabo
DOB:  01/25/1936

Dear Dr. Freestone:

This is a followup for Mr. Sabo with advanced renal failure.  Comes accompanied with wife Diana.  Last visit in August.  Tolerating soft pureed diet to have a new modified barium swallowing November 8, remains on PEG feeding Nepro a total of 4.5 cans in 24 hours, underlying COPD, emphysema, respiratory failure oxygen from prior smoking.  Weight is stable.  Denies vomiting.  No heartburn.  No blood in the stools.  Alternates soft to hard, frequency and nocturia, but no incontinence, cloudiness or blood.  Uses oxygen 1½ L.  No purulent material or hemoptysis.  No chest pain or palpitation.  Chronic back pain.  No antiinflammatory agents.  No falling episode.  Decreased hearing.  Review of system is negative.

Medications:  Medication list reviewed.  I will highlight the Coreg, Lasix, off hydralazine, back on a low dose of Norvasc 2.5 mg only for blood pressure more than 140, the last week has uses only one time.

Physical Examination:  Today blood pressure 126/58 right-sided, muscle wasting.  Alert and oriented x3.  Chronic respiratory failure, prior throat cancer and dysphonia of the voice, very distant emphysematous changes, but no localized rales, no consolidation or pleural effusion.  No pericardial rub, PEG feeding.  No abdominal tenderness or distention.  2+ edema bilateral below the knees.

Labs:  Chemistries October creatinine 1.3 significant improvement this appears to be the new steady-state for the last 4 to 5 months, some of this from further muscle wasting, GFR 53.  Normal sodium, potassium and elevated bicarbonate likely from respiratory failure, compensatory effect of high PCO2, albumin in the low side although improved.  Normal calcium and phosphorus.  Anemia 10.5, chronically low platelets 114, large red blood cells 109, low lymphocytes.
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Assessment and Plan:
1. CKD stage III to IV.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.
2. Respiratory failure, hypoxemia, respiratory acidosis, emphysema, and prior smoker.
3. History of throat cancer status post radiation, paralysis of the left-sided vocal cord, chronic hoarseness and significant dysphagia, PEG feeding, appears improved, testing as indicated above, tolerating pureed diet.
4. Hypertension presently well controlled.
5. Anemia EPO for hemoglobin less than 10.  No external bleeding.
6. Chronic thrombocytopenia, lymphopenia and macrocytosis.
7. Extensive atherosclerosis including right-sided carotid artery stenting, abdominal aortic aneurysm repair, coronary artery disease, peripheral vascular disease.
8. Edema lower extremities chronic, continue salt restrictions.  Continue Nepro until new swallowing test, given that he is having much more oral intake, decrease the PEG feeding from 4.5 cans a day to 3 cans a day.  Monthly blood test.  Come back in 3 to 4 months.
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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