

January 17, 2023
Masonic Home
Fax#:  989-466-3008
RE:  Louise Bissell
DOB:  08/28/1963
Dear Sirs at Masonic:

This is a telemedicine conference for Mrs. Bissell who has advanced renal failure.  Last visit was in September.  She has tracheostomy, respiratory failure, ventilatory assistant and oxygen 24 hours, also obesity, generalized edema, documented liver disease, prior history of uterine cancer.  I am not aware of active bleeding.  She has incontinent of urine.  No hospital visits.  Trying to do salt and fluid restriction.  Weight if accurate is down from 369 in September, presently to 345.  Denies vomiting, dysphagia, or constipation, but no bleeding.  Chronic incontinence.  No cloudiness or blood.  Frequent burning.  Chronic dyspnea at rest, minimal activity, cough.  No purulent material.  Uses inhalers.  No hemoptysis.  Denies chest pain.  Denies syncope, falling episode, or lightheadedness.  Denies pruritus.  Chronic orthopnea.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight the Coreg, nitrates, anticoagulation with Xarelto, inhalers, antidepressants, Ranexa for chronic angina, diabetes, and medication neuropathy.  No antiinflammatory agents 
Physical Examination:  Blood pressure 151/82 in the facility, weight 345.  Chronically ill, able to speak, obesity, pallor of the skin.  No facial asymmetry.  Minor tachypnea.  No expressive aphasia.
Labs:  The most recent chemistries from January, creatinine 1.9 has been slowly progressive overtime, present GFR 27 stage IV.  Normal sodium and potassium, bicarbonate in the upper normal.  Normal albumin and calcium.  Liver function test not elevated.
Assessment and Plan:
1. CKD stage IV slowly progressive overtime.  There is no indication for dialysis.  No symptoms of uremic encephalopathy, nothing to suggest pericarditis or decompensation, respiratory failure, pulmonary edema with history of uterine cancer and chronic liver disease, it is not clear to me if she will ever do dialysis or not.
2. Documented iron deficiency anemia.  Monitor overtime, some of this is related to uterine cancer, potential intravenous iron, if not contraindicated because of cancer EPO treatment.
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3. Chronic incontinence of urine.
4. Documented enlargement of the liver, spleen, ascites, anasarca likely chronic liver disease.
5. No kidney obstruction or urinary retention.
6. Respiratory failure, tracheostomy, ventilatory assistant on oxygen.
7. Obesity.
8. Low ejection fraction 45% this is from November 2021 with left ventricular hypertrophy, dilated atrium.  Continue to follow chemistries in a regular basis.  Continue educating the patient about the meaning of advanced renal failure in the light of other issues , needs to decide what she wants to do on the long-term.
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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