

April 17, 2023
Dr. Vashishta
Fax#: 989–817-4301
RE: Edward Pendergrass
DOB:  03/22/1943
Dear Nisha:

This is a followup for Mr. Pendergrass with renal failure.  Last visit in October.  A recent fall, lost balance, no trauma, no loss of consciousness, and some skin tears in the left upper extremity.  He has chosen not to do any chemotherapy or radiation treatment for cancer.  There is some weight loss from 162 to 155.  States to be eating three meals a day plus snacking.  Denies vomiting, dysphagia, diarrhea or bleeding.  Some nocturia frequency, but no cloudiness or blood.  Presently, no edema or ulcers.  Stable neuropathy bilateral toes.  Trying to be physically active.  Recently was cutting wood.  Still smoking cigars, has a chronic cough.  No purulent material or hemoptysis.  Denies chest pain, palpitation, or syncope.  Denies orthopnea or PND.  Other review of system is negative.

Medications: Medication list reviewed.  Pain control narcotics, takes no blood pressure medicines and on a number of supplements.
Physical Examination:  Today blood pressure 168/90, weight 155.  COPD abnormalities.  Very distant breath sounds.  No localized rales.  No consolidation or purulent effusion.  No gross arrhythmia.  No ascites, tenderness, or masses.  Some stasis changes on the legs but no ulcers.  There is some deformity on the lower ribs on the left-sided but no inflammatory changes.  No ascites.  Decreased hearing.  Normal speech.  No neurological deficit.  Some evidence of peripheral vascular disease.  Decreased pulses, some Livedo.

Labs:  The most recent chemistries, creatinine at 2, which is baseline for a GFR of 33 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Normal white blood cell, chronically low platelets presently at 80,000 and anemia 9.2.
Assessment and Plan:
1. Metastatic lung cancer.  He refuses chemotherapy, radiation treatment or any formal treatment.  He is still smoking.  Has underlying COPD has not required oxygen.

2. CKD stage IV.  No symptoms of uremia, encephalopathy, pericarditis or indication for dialysis.  At the same time, he mentioned that he is not interested on dialysis.
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3. Anemia without external bleeding, multifactorial renal failure or cancer, potential EPO treatment, and update iron study.

4. Chronic thrombocytopenia, stable overtime.  No active bleeding.

5. Normal potassium and acid base, calcium, phosphorus, and nutrition.  Continue chemistries in a regular basis.  He can always change his mind.

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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