

April 2, 2024
Dr. Freestone

Fax#:  989-875-8304
RE:  Peter Sabo
DOB:  01/25/1936

Dear Dr. Freestone:

This is a followup for Mr. Sabo with advanced renal failure.  Comes accompanied with wife Diana.  Last visit was in November.  There has been no hospital or emergency room visit.  He has lost weight from 163 to 154.  He is able to have solid meals by mouth two times a day and is still getting supplements Nepro through the PEG feeding.  There has been no vomiting or dysphagia.  He has chronic hoarseness of the voice from prior neck cancer.  He has severe emphysema from prior smoker, remains on oxygen 24 hours 3L.  Denies purulent material or hemoptysis.  Denies chest pain, palpitation, or pleuritic discomfort.  Weight at home fluctuates from 149 in February to 152 in March.  Blood pressure at home all over the place from low to highs.  Good urine output probably 1500 to 1800 a day.  Stable edema.  Other review of system is negative.

Medications:  Medication list is reviewed.  I will highlight the Demadex, Aldactone, and Coreg.

Physical Examination:  Present weight today 154, blood pressure by nurse 105/52.  He is frail.  Decreased hearing.  Normal speech.  Hoarseness of the voice which is chronic.  On oxygen 24 hours.  Severe emphysema.  No localized rales, pleural effusion, or consolidation.  Coarse rales more on the left comparing to the right.  Appears regular.  No pericardial rub.  No gross abdominal distention or ascites.  Stable 2 to 3+ edema left more than right, nonfocal.

Labs:  Chemistries March.  Creatinine 1.76 baseline is around 1.4, 1.6 given the weight loss this might be up a true change, sodium and potassium are normal, bicarbonate elevated from respiratory failure at 40.  Normal nutrition, calcium and phosphorus.  Low platelet count at 123, anemia 9.9, large red blood cells close to 108.  Normal B12 and folic acid in the recent past.  Ferritin 139 with prior normal saturation.
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Assessment and Plan:
1. CKD stage III probably true number is worse than that because of the weight loss.  At the same time no symptoms of uremia, encephalopathy or pericarditis, stable volume overload.  He is aware a person needs dialysis for GFR less than 15 and above symptoms.  Continue present diet.  Continue present diuretics including Aldactone as well as Coreg.  There is severe anemia macrocytosis.  Continue Aranesp.
2. Low platelet count, clinically stable, no active bleeding.
3. Compensatory effect of bicarbonate for respiratory failure, remains on oxygen severe emphysema.
4. Normal nutrition.
5. Normal potassium.
6. No indication for phosphorus binders.
7. Chronic lower extremity edema, I am not concerned.
8. Dysphagia, supplementing diet PEG feeding.
9. Prior throat cancer radiation with paralysis of the left-sided vocal cord that represents the hoarseness.  His anemia and low platelets very well can be related by myelodysplasia consider in the large size of the red blood cells.
10. Extensive atherosclerosis right carotid artery stenting, peripheral vascular disease, abdominal aortic aneurysm repair.  All issues discussed with the patient and wife.
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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