

February 27, 2024

Dr. Russell Anderson
Fax#:  989-875-5168 

Laurels of Carson

RE:  William Lafremiere
DOB:  05/28/1952

Dear Dr. Anderson and Sirs at Laurels of Carson

This is a followup for Mr. Lafremiere with advanced renal failure from diabetic nephropathy and hypertension.  We did a phone visit because of morbid obesity and difficult to transfer for some recent telemedicine did not work today.  Nurse taking care of him participated as well as wife.  Weight is progressively down, presently 280 pounds, previously 298 pounds before that 311 pounds.  It is my understanding his appetite is very poor.  They are offering nutritional shakes that he does not like and he is not taking it.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies blood in the urine.  He is on mechanical soft diet per speech therapy.  He has an indwelling Foley catheter and some degree of questions redness and trauma.  Urine culture being obtained today.  No antibiotics given yet.  No abdominal or back pain.  According to the nurse urine output has not been measured but it looks large amount in a daily basis.  He has chronic dyspnea.  No chest pain.  He has not used oxygen, inhalers or CPAP machine.  He is able to lay flat on his back without orthopnea or PND.  He lost balance and fell out of the wheelchair when trying to transfer to bed.  No loss of consciousness.  He did not go to the emergency room.  Nonfocal.  Other review system is negative.

Medications:  Medication list reviewed.  I will highlight medications for memory otherwise Demadex, Coreg, anticoagulation with Coumadin, diabetes cholesterol management, and pain control narcotic.
Physical Examination:  Weight at nursing home 280 pounds and blood pressure nursing home at 109/64.  He is able to participate and answer questions, some of them relay by nurse because of difficulty hearing.  His speech without evidence of expressive aphasia or dysarthria.

Labs:  Chemistries from February, creatinine 3.5, which appears to be baseline.  Anemia 10.9.  Normal white blood cell and platelets.  Normal sodium and potassium.  Metabolic acidosis 19 with a high chloride.  Present GFR 18 stage IV.  Very low albumin at 1.8.  Corrected calcium will be low normal.  Phosphorus not elevated.
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Assessment and Plan:
1. CKD stage IV.

2. Urinary retention and indwelling Foley catheter.

3. Morbid obesity.

4. Does have an AV fistula on the left-sided, which was done on his prior state at Sparrow Lansing December.

5. Dementia.

6. Diabetic nephropathy.

7. Nephrotic syndrome, edema, and low albumin.  Because of advanced renal failure and high potassium, unfortunately has not tolerated ACE inhibitors or ARB and no Aldactone.

8. Anemia.  No external bleeding.  EPO for hemoglobin less than 10.  He is on Coumadin.

9. Present potassium normal.

10. Metabolic acidosis stable.

11. No need for phosphorus binders.

Continual chemistries in a regular basis.  No immediate indication for dialysis.  Encouraged to come in person if possible.

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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