

December 11, 2022

Dr. Holmes

Fax#: 989-463-1713

RE:  Dale Gross

DOB:  09/28/1937

Dear Dr. Holmes:

This is a followup for Mr. Gross back in October acute renal failure requiring dialysis secondary to uremic encephalopathy, pulmonary edema, and hypoxemia.  He was able to get off dialysis.  Diuretics adjusted for generalized edema anasarca.  He did have associated ileus.  He was discharged late October.  Since then he has been admitted to the hospital twice.  One of them from 11/13/22 to 11/17/22 CHF exacerbation with low ejection fraction released back to Schnapps Nursing Home within 24 hours admitted because he aspirated his medications and then discharged again on 11/21/22.  He remains on oxygen 3 liters.  Apparently not doing salt and fluid restriction.  He has chronic dyspnea at rest and/or activity, but no purulent material or hemoptysis.  Frequent loose stools without any bleeding.  Frequency and urgency, but no incontinence, cloudiness or blood.  There is edema.  No chest pain or palpitations.  Other review of system is negative.

Medications: Medication list is reviewed.  I will highlight the Norvasc, Lasix, hydralazine, metoprolol, Entresto and Aldactone.

Physical Exam:  Blood pressure 138/60 and weighing 192 pounds.  Breath sounds decreased in both bases probably from pleural effusion.  No pericardial rub, a systolic murmur.  No gross arrhythmia.  No ascites or tenderness.  Stable edema.

Labs:  Most recent chemistries 10/06/22 anemia 7.5 and normal white blood cell, a low platelet count 121, back in November creatinine 2.3 for a GFR 28 stage IV.  Normal sodium, potassium and acid base.   Low protein and low albumin.  Liver function test not elevated.  Diabetes A1c at 6.  Normal magnesium.  Normal thyroid.

Assessment and Plan:  Likely cardiorenal syndrome with renal failure stage IV, not interested on dialysis.  Not following a salt and fluid restriction.  Continue present medications for heart failure, diabetes and hypertension.  He has anemia, but he denies external bleeding.  Has also evidence of poor nutrition.  Condition is considered guarded.  He can always change his mind.  All issues discussed with the patient and the family.
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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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