

November 28, 2022
Dr. Murray
Fax#:  989-583-1914
Schnepps Nursing Home

Fax#:  989-681-3181

RE:  David Vaughn
DOB:  03/11/1932
Dear Dr. Saxena & Schnepps Health Care:

This is a telemedicine visit for Mr. Vaughn who is currently residing at Schnepps Healthcare for physical rehab.  His family is present for the meeting because the patient is very confused and unable to participate.  He was admitted to Alma Hospital from 11/09/22 through 11/12/2022 for a close compression fracture of the L1 vertebra.  He also was found to have urinary tract infection and renal failure was worsened at that time.  He had an enlarged prostate and urinary retention also that was noted at the time of admission.  He was seen by the urologist and he recommended intermittent catheterizations to manage the urinary retention, but no current Foley catheter at the time of discharge.  One was placed yesterday however at Schnepps due to discomfort associated with intermittent catheterizations.  The family states that the patient was able to discuss his wishes prior to becoming markedly ill and confused and he stated he did not wish to pursue dialysis even when he became bad enough to need it and so at this point the family is declining any offers for dialysis.  He will be being discharged from Schnepps hopefully by Friday this week, which would be December 2nd and he is going to be transferred to the Memory Care unit at Arbor Grove Assisted Living Facility and the family is very interested in involving hospice for his care and would like support of care.  They are not adverse to having lab studies done or monitored, but they would not wish to take him out to have them done at Arbor Grove if they could be done at Arbor Grove while he is on hospice, they would be willing to do that but they do not wish to take the patient out have lab studies done or further monitoring if he could be on hospice and under the care of the hospice providers.  He had lab studies done today and his renal function has declined even more as his creatinine today is 3.8 and now estimated GFR is 15 so he reached stage V chronic kidney disease and it has been a slow progression and of course the Foley catheter was just placed yesterday so possibly there could be some improvement in creatinine with relief of the obstruction that is difficult to know without ongoing followup.
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Medications:  He is on Flomax 0.4 mg twice a day, omeprazole 20 mg daily, metoprolol 25 mg twice a day, Norvasc 10 mg daily, buspirone 5 mg twice a day, finasteride 5 mg daily, Depakote 125 mg three times a day, Percocet 5/325 mg one every four hours for pain, Senokot is twice a day, Dulcolax 5 mg once a day for the chronic constipation he is suffering, he is off Namenda, also he is off vitamin B12 and Lovaza at this time, also off Folic acid.
Physical Examination:  Blood pressure 116/67, pulse is 60, weight is 185.8.
Labs:  Most recent lab studies were done today as previously stated creatinine is 3.8, previous level was 3.5 one week ago, 11/16 creatinine was 3.4 before that 2.4, 2.3 and 2.6 and his hemoglobin is 9.5, platelets are 131,000, normal white count, calcium is 8, sodium 143, potassium 4.2, carbon dioxide is 21, phosphorus 4.5, last albumin level was 3.8 and that was 11/16, 11/10 creatinine is 2.4 estimated GFR is 26 prior to that from 2020 to present creatinine levels are range between 2.5 and 2.9 until the time of hospitalization, intact parathyroid hormone was 143.3, hemoglobin A1c 6 most recently.
Assessment and Plan:
1. Stage V chronic kidney disease currently with benign prostatic hypertrophy, resulting in urinary retention with a recent Foley catheter placed.
2. Severe dementia and the family wishes to have the patient placed on hospice and family indicated that the patient discussed with them when he was alert and oriented that he did not wish to have dialysis done even when he gets to the point where he could needed and we did review uremic symptoms and that dialysis would be treatment of symptoms and management of symptoms it is not curative may be supportive if he was extremely short of breath of started vomiting those issues could be less and slightly by the use of dialysis.  We will stay available if the patient’s family decides they want to change from hospice supportive care and to monitoring care at the Assisted Living Facility and they will contact us to let us know if they make that decision.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER C.N.P./JOSE FUENTE, M.D.
JF/vv
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