

September 11, 2023

PACE
Fax#:  989-953-5801

RE:  James Wilson
DOB:  10/14/1962

Dear Sirs at PACE:

This is a followup for Mr. Wilson who has advanced renal failure.  Last visit was in June.  He is very strict now on diet and fluid intake.  Weight is down few pounds.  He comes in a wheelchair.  I noticed definitely the prior edema has significantly improved.  There is evidence of weight loss.  He remains on oxygen most of the time 24-hours 2 liters and chronic dyspnea at rest, minimal activities, and some degree of orthopnea.  Denies vomiting, dysphagia, diarrhea, or bleeding.  No change in urination.  No open ulcers.  No falling episode.  At home, he is able to walk without the use of any walker or cane.  No gross pruritus.  He denies recurrence of gastrointestinal bleeding, which was a problem in the past.
Medications:  I got medications list, but he did not bring the actual medications.  We have been doing Aranesp for anemia.  He takes phosphorus binders and Renvela.  He is on Bumex, metolazone, and Aldactone for his heart abnormalities as well as beta-blocker bisoprolol and hydralazine.  With his advanced renal failure, we have not been able to use any ACE inhibitors or ARBs.  He is also on potassium replacement, nitrates, and magnesium.  He wears the continuous glucose monitor Libre.  He does not like that he is able remotely to see what the numbers are as he feels that he does not have any privacy.  Other review of system is negative.
Physical Examination:  Black gentleman.  Weight 363 pounds and 70 inches tall in a wheelchair.  He is on oxygen.  He is able to talk in short sentences because of the respiratory distress.  No expressive aphasia or dysarthria.  No facial asymmetry.  Lungs are completely clear today as I a device defibrillator on the left-sided appears regular.  I do not hear any pericardial rub.  No gross abdominal distention.  Edema is significantly improved.  No focal deficits but weakness.
Labs:  Chemistries September, creatinine 3.1 and presently representing a GFR around 22.  There is normal sodium and good replaced potassium.  Normal acid base.  High glucose.  Normal calcium.  Normal albumin and elevated alkaline phosphatase.  Other liver function test not elevated.  Phosphorus 3.5 normal.  Normal white blood cell and platelets.  Anemia 9.4, our goal is 10.
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Assessment and Plan:
1. CKD stage IV to V, not interested on dialysis.  No symptoms of uremia and encephalopathy.  Underlying CHF.  He is much strict on salt and fluid intake, making progress, significant weight loss.  Continue present diuresis including potassium and Aldactone.
2. Anemia.  Our goal is probably close to 11, given his significant respiratory failure and hypoxia on oxygen 24 hours.  We will update iron studies.  Potentially change Aranesp to every two or three weeks.
3. Update PTH for secondary hyperparathyroidism.
4. Prior history of gastrointestinal bleeding, off anticoagulation.  He denies active bleeding.
5. Arial fibrillation, has a watchman procedure.
6. Dilated cardiomyopathy, low ejection fraction.
7. He is a survival of aortic aneurysm rupture and repair that is what caused his kidney abnormalities.  Continue to follow with you.  Labs in a regular basis.  Come back in three to four months.
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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