

November 28, 2022
Dr. Maria Chan

Fax#:

RE:  Jerry Bridges
DOB:  05/29/1940
Dear Dr. Chan:

This is a followup for Mr. Bridges who has renal failure, comes accompanied with wife.  Last visit in August.  Tooth problems, removed recently, evidence of dental abscess; after removal by the oral surgeon, developed sepsis, admitted to the Intensive Care Unit in Midland, spent there for 48 hours and recovered immediately.  Question pneumonia, CHF.  No coronary artery disease, blood transfusion, active bleeding or stroke.  On oral antibiotics.  Diet restricted because of lack of any tooth after a trial of new dentures few days, presently on soups and very soft food.  Lost 10 pounds.  Appetite is back to normal.  Isolated nausea.  No vomiting or dysphagia.  Takes Zofran sublingual as needed.  Frequent diarrhea.  No bleeding.  Urine without cloudiness or blood.  Chronic back pain limiting his ability to exercise, supposed to have lumbar ablation on 12/14/2022. Trial of injections with local anesthesia, significant improvement.  Chronic dyspnea at rest and minimal activities.  Uses oxygen as needed.  No purulent material or hemoptysis.  No chest pain, palpitations or syncope.  Minor orthopnea.  No PND.  Other review of systems is negative.

Medications:  Medication list reviewed.  I am going to highlight for his prostate, but it is also blood pressure effect.  He remains on treatment for myelofibrosis secondary to polycythemia vera at University of Michigan.  Takes Jakafi.  Off blood pressure medications.  Complete the antiviral valganciclovir, was given for follow through University of Michigan.  Remains on narcotic pain control, also on Lasix, anticoagulation Eliquis, and pain control tramadol.

Physical Examination:  Today, blood pressure 90/52 left sided.  Lungs clear, distant.  Systolic murmur, bradycardic, question AFib.  No pericardial rub or gallop.  No abdominal tenderness.  I do not see gross edema or weakness, but no focal deficit.

Reviewed the chart summary from Midland with the sepsis and septic shock. Negative for deep vein thrombosis.  Venous Doppler negative.  The patient does have inferior vena cava filter.  Elevated troponins felt to be related to demand ischemia.  Creatinine of 3.1; at the time of discharge was 2.5, baseline upper 2s.
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Assessment and Plan:
1. Recent acute on chronic renal failure at the time of sepsis and septic shock in relation to dental cyst, clinically improved.  Blood tests on a regular basis.  No symptoms of uremia, encephalopathy or pericarditis.  Continue chemistries on a regular basis.

2. *__________* potassium.  Off the Aldactone.

3. Low blood pressure, chronic.

4. Prior colon cancer, right-sided colectomy with frequent loose stools. Oral hydration.

5. Secondary myelofibrosis from polycythemia vera, on University of Michigan treatment.

6. Congestive heart failure diastolic type.

7. Bilaterally small kidneys without obstruction.

8. Enlargement of the spleen from the myeloproliferative disorder.

9. Anemia.  No external bleeding.  150 to be given *__________* at least on a monthly basis.  Come back in the next two to three 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/gg
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