

June 20, 2023
Dr. Prouty
Fax#:  989-875-3732
RE:  Ronald Barton
DOB:  08/30/1947
Dear Dr. Prouty:

This is a follow-up for Mr. Barton with advanced renal failure, history of diabetes, hypertension, does have Cor pulmonale and right-sided heart failure, he also has chronic diarrhea in relation to radiation colitis from prior cancer, quality of life is very poor, comes accompanied with wife.  No hospital visit since February.  Wheelchair bounded.  On narcotics for pain control, but also helps on diarrhea, diarrhea sometimes worsening enough to cause severe incontinence.  He sleeps in his recliner.  He is not able to walk or move around.  Appetite is poor.  No taste.  Denies vomiting, dysphagia, or odynophagia.  He has chronic pain that goes from the middle of the jaw on the chin area all the way to the lower lobe to the right ear.  Extensive evaluation dentist, no major abnormalities.  Edema is stable.  Dyspnea is stable, however, no oxygen, no CPAP machine, no purulent material or hemoptysis, wears compression stockings.  Some bruises, no bleeding nose or gums.

Other review of systems is negative.
Medications:  Medication list is reviewed.  Blood pressure hydralazine, losartan, Coreg, Norvasc.  Anticoagulation with Eliquis, also takes Lasix, narcotics, prior use of Questran for diarrhea, did not help, on iron replacement, no antiinflammatory agents.
Physical Examination:  Weight 212, blood pressure 150/70, chronically ill, minor dyspnea, however, has not required any oxygen.  Breath sounds decreased on the left base, question small pleural effusion, but no rales, no consolidation, no wheezing.  There is bilateral JVD.  Occasional premature beats.  Appears regular in between although probably A-fib low level.  No pericardial rub.  Tympanic abdomen.  Few varicose veins.  No ascites.  No peritonitis.  Stable edema, 3+ bilateral below the knees.  Alert and oriented x3.  Mild decreased hearing.  Normal speech.  Sad and depressed.
Recent blood transfusion few days ago.
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Labs:  Chemistries from May creatinine 3.4, GFR 18, normal sodium, potassium, and acid base.  Low albumin.  Corrected calcium low normal.  Phosphorus not elevated.  Normal white blood cells and low platelets.  Anemia, requiring transfusion.  Good ferritin 484, saturation low 14.  He has normal size kidneys.  There has been no obstruction and no urinary retention. There has been no ascites on ultrasound of the abdomen.
Assessment and Plan:
1. CKD stage IV, progressive overtime without obstruction of urinary retention.  Long discussion the meaning of renal failure, different options, does not want to do any dialysis, quality of life is very poor.
2. Radiation colitis with chronic diarrhea.

3. Hypertension fairly controlled.
4. History of prostate bladder cancer without recurrence.

5. Congestive heart failure with severe mitral regurgitation, severe pulmonary hypertension, predominance right over left-sided heart failure.

6. Atrial fibrillation anticoagulated.

7. Chronic thrombocytopenia, anemia, requiring blood transfusion, EPO treatment, presently 150 every two weeks Aranesp.

8. There has been no need for phosphorus binders.
Comments:  He is very clear about his quality of life.  Wife knows how miserable he is.  Plans for no dialysis.  He does want a medical treatment for anemia and associated issues, willing to do chemistries in a regular basis.  Emotional support provided.  Come back in four months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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