

January 25, 2024

RE: Jack Cary
DOB:  08/05/1940
Cary an 83-year-old gentleman a new dialysis patient for us Mount Pleasant.  He is transferred from Greenville and previously Ionia.  He is in an assisted living for persons with memory issues.  He states to be dialyzing for the last couple of years.  He has a left-sided AV fistula.  He has history of prior heavy alcohol and tobacco abuse.  He has a good eye site.  Denies vomiting, dysphagia, diarrhea, or bleeding.  He still makes a small amount of urine.  He has a chronic cough.  No purulent material or hemoptysis.  Mobility is able to walk.  Denies any recent fall or unsteadiness.  Denies associated chest pain or palpitations.  Apparently not using any oxygen.
Past Medical History:  Hypertension, history of rheumatoid arthritis with prior biological treatment, a smoker COPD, alcohol abuse, but he denies any chronic liver disease.  He is not aware of ascites, peritonitis or gastrointestinal bleeding.  He believes he has received blood transfusions before.  He is not aware of esophageal varices.  He does have dementia.  He denies deep vein thrombosis, pulmonary embolism, TIAs, stroke, or seizures.  He denies heart issues.  He described insomnia, anxiety, depression and neuropathy.

Presently no smoking or alcohol.

Surgeries:  Gallbladder, right inguinal hernia repair, right shoulder repair, the cancer with surgery I am not aware of recurrence, hormonal therapy, metastasis, radiation or chemotherapy treatment.
Social History:  He is a widow.  A daughter is involving in his care reason for what he is now in Mount Pleasant.
Medications:  Medications reviewed.  He has been on B12, Cymbalta, vitamin D, ReQuip, escitalopram, Zocor, prior budesonide oral for the colitis, losartan, trazodone, Imodium as needed for diarrhea, B12, Norvasc and potassium.
Allergies:  No reported allergies.
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Physical Exam:  He has an AV fistula on the left-sided.  He is cooperative.  Decreased hearing.  Normal speech.  No facial asymmetry or respiratory distress.  No expressive aphasia or dysarthria.  He is inquiring about peritoneal dialysis.  There are few rhonchi and COPD abnormalities.  No pericardial rub.  Abdomen is overweight without tenderness.  I do not see edema or gangrene.  Pulses are palpable but decreased.  No gross tremors.  No gross involuntary movements.  He is dialyzing for four hours with a target 90.  Weight has been however more in the 93 to 96.  Fluid removal is around 3 L.  Blood pressure runs high in the 160s/70s.  Blood pressure drops on dialysis in the 120s to 130s.   There is a good Kt/V.  Last potassium normal.  Mild degree of metabolic acidosis.  Last corrected calcium in the low normal.
Assessment and Plan:  Management of phosphorus PTA.  No evidence of encephalopathy or pericarditis.  Prior reported normal ejection fraction 71%.  We discussed about facility that he is the staff cannot do peritoneal dialysis and with his memory problems and other issues he is not able to do peritoneal dialysis, also the problems of prior abdominal issues including ulcerative colitis, prostate cancer and surgery.  This is not unfortunately an option for him.  We will continue to monitor about chemistries.  I am decreasing his time to 3 hours 45.
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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