

February 28, 2023
Dr. Prouty

Fax#:  989-875-3722
RE:  Ronald Barton
DOB:  08/30/1946

Dear Dr. Prouty:

This is a followup for Mr. Barton who has advanced renal failure, probably diabetic nephropathy, hypertension and right-sided heart failure.  Last visit in December 2022.  There has been a change of creatinine.  GFR down to 20.  We were advising to potentially do an AV fistula smart class.  He comes with the wife to clarify about that.  He has chronic diarrhea from radiation colitis in relation to prostate and bladder cancer without recurrence. His quality of life is very effective as he can not go outside with the fear of incontinent of stools, very explosive without bleeding.  He also has restricted functional abilities from underlying CHF, follows cardiology Dr. Alkkiek.  Denies hospital visits.  Chronically weak.  Dyspnea at rest and with activity.  No purulent material or hemoptysis.  No vomiting or dysphagia.  Urine without infection, cloudiness or blood, recently turned red because of eating beets, severe arthritis of the hips.  No falling episode, chronic orthopnea for many years sitting in a recliner.  Presently no decubitus, but that is an issue affecting gluteal areas from unable to walk, sitting in the recliner most of the day.  Other review of system is negative.

Medications:  Medication list is reviewed.  I am going to highlight the hydralazine, losartan, Coreg, Lasix, anticoagulated with Eliquis.

Physical Examination:  Today blood pressure 150/78, obesity 221.  Wheelchair bounded.  Normal speech.  Alert and oriented x3.  No facial asymmetry.  No localized rales or wheezes.  No pleural effusion or consolidation.  Has atrial fibrillation, rate control less than 90.  Small umbilical hernia, obesity of the abdomen.  Increased bowel sounds, but no tenderness, rebound, or guarding.  3+ edema below the knees bilateral.

Labs:  Chemistries creatinine has worse he was running in the upper 2s, presently 3.1, 3.3 for a GFR of 20 stage IV.  Normal sodium, potassium and acid base, a low albumin which is chronic.  Corrected calcium normal.  Phosphorus not elevated.  Normal white blood cell and platelets.  Anemia at 8.
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Assessment and Plan:  CKD stage IV progressive overtime.  No symptoms of uremia, encephalopathy or pericarditis.  We wanted to prepare for potential dialysis.  He will not be a candidate for peritoneal dialysis because of the prior radiation and chronic diarrhea.  I explained that we do the fistula as a way to plan in future.  He has the options of in-center hemodialysis, at home hemodialysis.  He is at this moment thinking about not doing any dialysis at all or fistula because of his poor functional condition, poor quality of life from the diarrhea incontinence as well as his right-sided heart failure.  Education was provided.  Of course he can change his mind any time.  No evidence at this moment for pulmonary edema or requiring oxygen.  His heart failure has been predominant right-sided.  Blood pressure in the upper side.  Continue present medications.  Anemia without external bleeding.  Prior iron studies have been normal.  We are doing Aranesp, increase the dose to every two weeks.  Our goal hemoglobin 10 to 11.5.  Continue nutritional supplementation.  Other chemistries stable.  Chemistries in a regular basis.  Come back in the next four months.  All questions answered.
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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