

October 30, 2023

Dr. Maria Chan
Fax#: 989-837-9205
RE:  Jerry Bridges
DOB:  05/29/1940
Dear Dr. Chan:

This is a followup for Mr. Bridges with advanced renal failure.  Last visit in August.  Accompanied with wife.  Does have myeloproliferative disorder, remains on oxygen 24 hours, wheelchair bounded, at home uses a cane and a walker.  No falling episode.  Follows through University of Michigan as well as Dr. Sahay.  Enlargement of the spleen.  Skin cancer squamous with intravascular invasion on the left-sided of the face to be evaluated at University of Michigan.  Appetite is poor.  However, weight is stable.  Nausea but no vomiting.  No dysphagia.  Frequent diarrhea and incontinence of stools, but no bleeding.  Isolated nose bleeding.  In one opportunity cause black stools but has resolved.  There is also urinary incontinence, frequency and nocturia every two hours.  Some arthritis of the shoulders. Oxygen 2 liters.  Chronic back pain.  Other review of systems is negative.
Medication:  Medication list reviewed.  I am going to highlight the Bumex, Cardura, for his incontinence the oxybutynin did not work so he is back on Myrbetriq.  Otherwise on treatment for his myeloproliferative disorder.  He has not received any narcotics in a number of months.
Physical Exam:  Weight 141 pounds.  Blood pressure 100/58 on the right-sided chronically ill.  Elderly frail person looks older than his age.  Chronic respiratory distress.  However, no rales or wheezes.  Lungs are clear.  No arrhythmia.  Abdomen, large liver or spleen.  Mild discomfort, but no ascites or peritoneal signs.  I do not see major edema. There is muscle wasting.
Labs: Chemistries in October, creatinine at 3, he has been fluctuating in the upper 2s and lower 3s.  Does have elevated white blood cell count 35,000 from the myeloproliferative disorder, hemoglobin was 13.8, normal platelet count, small red blood cells 72.  The presence of blast.  Sodium, potassium and acid base normal.  GFR 20 stage IV.  Normal albumin, calcium and phosphorus.  He does have preserved ejection fraction.  Does have severe left ventricular hypertrophy.  Dilated left atrium.  There is moderate mitral stenosis and mild pulmonary hypertension.
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Assessment and Plan:  CKD stage IV.  Disease progressing is very slowly overtime.  No symptoms of uremia, encephalopathy or pericarditis.  He has severe functional decline related to his respiratory failure on oxygen 24 hours as well as his advanced myeloproliferative disorder.  He has been diagnosed with also cardiac amyloidosis.  He has not been able to use ACE inhibitors, ARBs or Entresto.  Because of his advanced renal failure, also do not qualify given the GFR less than 30 for the use of Farxiga or similar.  Originally was polycythemia vera, now secondary myelofibrosis.  Clinically low blood pressure, mildly symptomatic.  Other problems as indicated above with skin cancer.  Urinary frequency.  Abnormalities on his heart.  Wife is very concerned about the low blood pressure.  She wants to try a lower dose of diuretics.  Today he looks clinically normal volume or a little bit in the dry side.  As a trial she is going to try four days a week diuretics and if the weight keeps going up to restart daily treatment.  Condition overall is guarded.  No indication for dialysis.  He is also not a good candidate for that.  Plan to see him back in the next 3 to 4 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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