

April 3, 2024
Dr. Kozlovski
Fax#:  989-463-1534

RE:  Rex Potter
DOB:  02/02/1962

Dear Dr. Kozlovski:

This is a followup for Mr. Potter who has failing renal transplant, CKD stage V, history of Wegener’s granulomatosis vasculitis with respiratory failure, prior smoker on oxygen 24 hours.  Last visit was in February.  He was admitted to Sparrow because of gastrointestinal bleeding, anemia, received one unit of packet of blood cells, colonoscopy did not show malignancy, there was acute on chronic renal failure that improved with hydration, also treated for pneumonia.  No organism isolated.  He has been consistently refusing any dialysis.  Comes accompanied with family member.  Progressive weight loss.  Appetite is fair to poor.  Denies vomiting or dysphagia.  Presently stools are normal without blood or melena.  No kidney transplant, tenderness, taking transplant medications.  Good urine output without cloudiness or blood.  Severe muscle wasting, remains on oxygen 5 L in 24 hours.  No purulent material or hemoptysis.  Minor orthopnea and no PND, weak.  Denies falling episode.  Denies new localized discomfort.

Medications:  Medication list is reviewed.  He is completing Venofer first of five dose already done, remains on prednisone, cyclosporine, and CellCept for transplant, completed antibiotics, present blood pressure medicines Toprol increased from 50-100, Norvasc from 2.5 to 5, on phosphorus binders Renvela, pain control on tramadol.
Physical Examination:  Weight down to 142, blood pressure 130/85, oxygenation on 4 liters 86%.  Chronically ill, severe muscle wasting, looks frail.  Hard of hearing.  Normal speech.  COPD abnormalities.  No wheezing.  Emphysema.  No pleural effusion.  No pericardial rub.  No gross JVD.  No abdominal ascites or tenderness.  No gross peripheral edema.  Nonfocal.

Labs:  The most recent chemistries couple of days ago April.  Creatinine was 3.7, which is being baseline for the last two years representing a GFR of 18 stage IV, high potassium, which is new 5.6.  Normal sodium, acid base, calcium, albumin, and phosphorus at 4.8.  Anemia 10.7.  Normal white blood cell, elevated platelet count.  Present ferritin 137 and saturation 13%.
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I reviewed the discharge summary all labs and imaging.  I will highlight that on the CAT scan heart appears enlarged, but no echo was done.  There is diffuse bronchiectasis.  There is reticulonodular airspace opacities, gallbladder is absent, native kidneys with hydronephrosis as well as simple complex renal cysts.  Kidney transplant on the left-sided, no obstruction.  Foley catheter was at that time present.  Question colitis, extensive plaque on abdominal aorta.

Assessment and Plan:
1. Reported severe anemia, question gastrointestinal bleeding.  No source was obtained.

2. Status post blood transfusion on maximizing iron levels.

3. Failed renal transplant presently stage IV to V, not interested on dialysis.

4. Renal transplant 2008.

5. Immunosuppressant medication high risk medication.

6. Respiratory failure terminal, prior smoker as well as Wegener’s granulomatosis vasculitis, remains on oxygen, remains hypoxemic.

7. High potassium.  We discussed about potassium binder.  He wants to wait for the next blood test.  We give instructions about low potassium diet.

8. Incidental finding bilateral avascular necrosis of the femoral head.
9. Severe malnutrition weight loss.

10. Recent pneumonia question sepsis.  No organism isolated.  No septic shock.

Comments:  We discussed one more time extensively with the patient and family.  He is facing dialysis and he is clear that he is not interested because of his multiple other advanced severe medical conditions.  At this point however he is not ready to going to hospice.  I believe however that palliative care might provide some extra help at home.  In the meantime he wants to continue full treatment, chemistries in a regular basis and we will follow back in the next two to three months or early as needed.  This was a prolonged visit.

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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