

November 15, 2022
Dr. Murray

Fax#:  989-583-1914

RE:  George Edgar
DOB:  07/29/1936

Dear Dr. Murray:

This is a followup for Mr. Edgar with advanced renal failure.  Last visit in August.  Uses a walker.  Denies falling episode.  Lives alone.  Weight and appetite are stable.  No vomiting or dysphagia.  Denies diarrhea or bleeding.  Has frequency and nocturia, but no infection, cloudiness or blood.  Denies incontinence.  Stable dyspnea, uses CPAP machine at night.  No purulent material or hemoptysis.  No oxygen.  No chest pain, palpitation or syncope.  He does have atrial fibrillation.  Review of systems otherwise is negative.

Medications: Medication list reviewed.  I will highlight bicarbonate replacement, blood pressure Norvasc, metoprolol, Lasix, on Coumadin.

Physical Examination:  Today blood pressure 166/58 on the left-sided, weight 274, 72 inches tall.  Lungs are distant clear.  No rales, wheezes, consolidation or pleural effusion.  Has atrial fibrillation bradycardic around 50, loud aortic systolic murmur it is worse on the left axilla, obesity of the abdomen, no tenderness, 1+ edema bilateral.  Hard of hearing.  Normal speech.

Social issues, he lives alone, but has helper, mostly does ready to microwave meals which are loaded in sodium, has not seen cardiology Dr. Mohan.

Labs:  Chemistries, creatinine worse up to 3.2, used to be middle upper 2s, present GFR 21 stage IV, metabolic acidosis 16 with high chloride 111.  Normal sodium and potassium.  Normal nutrition and calcium.  Minor increase of phosphorus 5.1, mild anemia 13.7.  Normal white blood cell and platelets.  Has normal size kidneys without obstruction, does have bilateral cyst, no masses, does have urinary retention, last postvoid volume of 102 in July 2022.
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Assessment and Plan:
1. Acute on chronic versus progressive renal failure stage IV.  No symptoms of uremia, encephalopathy or pericarditis.
2. Urinary retention mild moderate, keep an eye for further potential treatment.
3. Hypertension systolic.  Continue salt restriction given limitations that he lives alone depends on ready to microwave meals.  Continue present blood pressure regimen.
4. Congestive heart failure diastolic type, question progression, echocardiogram needs to be updated as cardiorenal syndrome is in the differential diagnosis.
5. Atrial fibrillation, bradycardia, beta-blockers, anticoagulation, no active bleeding.
6. Metabolic acidosis on replacement.
7. Sleep apnea on treatment.
8. Morbid obesity.
9. Low level of IgG lambda without evidence of myeloma or similar major diagnosis.
10. Chemistries in a monthly basis, dialysis based on GFR less than 15 and symptoms.  Come back in the next 2 to 3 months.  We will see what the echo shows.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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