

January 29, 2024

PACE
Fax#:  989-953-5801

RE:  James Wilson
DOB:  10/14/1962

Dear Sirs at PACE:

This is a followup for Mr. Wilson with advanced renal failure.  Last visit in September.  There has been emergency room visits for severe constipation.  No admission.  He went home, drank castor oil and Epsom salts with significant improvement, no recurrence.  No bleeding.  He has gained a lot of weight from the holidays, participating on physical therapy.  Now he is not wheelchair bounded.  He is using a walker.  He is on oxygen 2 to 2.5 liters 24 hours.  Stable dyspnea.  No purulent material or hemoptysis.  No vomiting or dysphagia.  No decrease in the urine output.  Minor edema.  Follows cardiology Dr. Sallack stable.  Review of systems is stable.

Medications:  Medication list reviewed.  I want to highlight metolazone, Aldactone, Bumex, bisoprolol, isosorbide, and hydralazine.  He is getting treatment for anemia Aranesp every three weeks, iron and B12 replacement, magnesium replacement, cholesterol treatment, phosphorus binder Renvela, inhalers, oxygen and insulin.
Physical Examination:  Present weight 334 pounds and blood pressure 146/52.  He is a large tall black gentleman.  Lungs are distant unclear.  No pleural effusion.  No wheezing.  No pericardial rub.  Obesity of the abdomen.  Stable edema.  No ulcers.  No focal deficits.

Labs: Chemistries in January improved.  Baseline creatinine in the middle 3s, presently 2.66.  Anemia 10.1.  Minor decrease of platelets.  Low potassium and low potassium likely from diuretics.  Upper bicarbonate from diuretics.  Present GFR 26.  Normal albumin, calcium, and phosphorus.

Assessment and Plan:
1. CKD stage IV.  This developed after acute kidney injury at the time of aortic aneurysm rupture status post repair.  Monitoring overtime.  Not interested on dialysis.  No indication for dialysis today.

2. Dilated cardiomyopathy.  Low ejection fraction on treatment as indicated above.

3. Atrial fibrillation watchman procedure.  No anticoagulation.

4. Prior history of gastrointestinal bleeding.  No recurrence, being off anticoagulated.

James Wilson

Page 2

5. Chronic respiratory failure on oxygen.

6. Anemia on EPO treatment.

7. Phosphorus, on binders.  Continue aggressive diabetes cholesterol management.  Avoid magnesium if possible or phosphorus base enemas for his constipation.  Not interested on dialysis.  He does not need at this point in time.  Come back in six 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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