

March 14, 2023
Dr. Murray

Fax#:  989-583-1914

RE:  Johnny Rutherford
DOB:  04/19/1948

Dear Dr. Murray:

This is a followup for Johnny with advanced renal failure, low ejection fraction and CHF.  Last visit in November.  Offered him in person, he declined, he did it on the phone, chronic dyspnea severe, minimal activities to rest, underlying CHF, low ejection fraction as well as COPD, oxygen 24 hours 3 L.  Denies purulent material or hemoptysis.  Supposed to be doing salt and fluid restriction, takes diuretics, edema up to the knee.  No ulcers, blisters or cellulitis.  Prior right foot ulcers have healed, was following wound clinic in Alma.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies chest pain or palpitation.  Stable orthopnea.  No nose bleeding or gums.  Prior falling episode three weeks ago, lost balance it was very strong winds.  Denies loss of consciousness or trauma to the head.  Did not go to the emergency room.  No focal deficits.  Many bruises including some black-eye.  No headaches.  No vomiting.  No changes in eyesight or hearing.  Other review of systems is negative.  He is having home care, palliative care, supposed to be there tomorrow.

Medications:  Medication list is reviewed.  I want to highlight the Bumex, potassium replacement, metolazone and bisoprolol, anticoagulation with Coumadin, a number of bronchodilators and cholesterol treatment.

Physical Examination:  Blood pressure at home 109/60.  He is able to speak in short sentences, chronic dyspnea.  Alert and oriented x3.  No expressive aphasia or dysarthria.
Labs:  Chemistries the last one I have is November.  Blood test needs to be updated, he was 1.9 but as high as lower 2s, prior GFR 35 stage IIIB has been also all the way down to stage IV, low potassium, low-sodium, elevated bicarbonate from diuretics.  Normal nutrition, calcium and phosphorus.  Normal white blood cell and platelets.  Anemia 11.4.  Known iron deficiency, previously ferritin 42, saturation 8%, prior iron infusion this is back in September.
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Assessment and Plan:
1. CKD stage IIIB to IV for the most part is stable overtime.  The symptoms are not related to these.  Known uremic encephalopathy, nothing to suggest pericarditis.
2. Effects of diabetes with low potassium, low-sodium and high bicarbonate.
3. Respiratory failure on oxygen 24 hours a combination of COPD, CHF, low ejection fraction.
4. Anemia no external bleeding, known iron deficiency in the past.  He denies active external bleeding.
5. Saw cardiology Dr. Krepostman two weeks ago, it is my understanding in person and apparently no evidence of pulmonary edema or pleural effusion.  He is going to obtain a device so he can check his on Coumadin at home.  We will take the opportunity to do blood test from visiting nurses tomorrow at home.  He is exploring palliative care, but he still wants to do medications.  I do not see an indication for dialysis.  We will follow overtime.
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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