

May 21, 2024

Dr. Kozlovski

Fax#: 989-463-1534

RE: George Shriver
DOB: 12/03/1941

Dear Dr. Kozlovski:

This is a post hospital followup for Mr. Shriver who has advanced renal failure, diabetic nephropathy. I just saw him few weeks ago.  He was admitted with CHF decompensation, diuretics changed to Demadex beginning today 40 mg for three days and then 20 mg on a daily basis.  He is supposed to do salt and fluid restriction.  Weight at home 172 pounds and has gained few pounds.  Denies nausea, vomiting or dysphagia, diarrhea, bleeding or changes in urination.  No infection, cloudiness or blood.  He has dyspnea on rest and/or activities, using oxygen.  Denied chest pain, palpitation or syncope.  He uses inhalers.  No purulent material or hemoptysis.  He is hard of hearing.  Other review of systems is negative.

Medications:  Medication list reviewed.  I am going to highlight the Eliquis, bisoprolol, and Demadex.

Physical Exam: Today, blood pressure 110/60 on the right side, weight 178 pounds in the office.  Decreased breath sounds on the right base.  Coarse crackles on the left base.  Premature beats. No pericardial rub.  Increase of S2.  No ascites, tenderness or masses.  2-3+ edema bilateral.  Chronically ill and frail.  Decreased hearing. Normal speech.  Pallor of the skin with bruises.  No jaundice.

Labs: Recent Chemistries: Creatinine 2.81, which is baseline, representing a GFR of 22 stage IV. Electrolyte, acid base, nutrition, calcium and phosphorus normal.  Anemia 10.9.

Assessment and Plan:

1. CKD stage IV.  Underlying diabetic nephropathy. Problems of volume overload.  No symptoms of uremia, encephalopathy, pericarditis. Failed attempts of left-sided AV fistula. Has congestive heart failure with low ejection fraction.  Importance of salt and fluid restrictions.  Present higher dose of diuretics.  The patient and family understand the meaning of cardiorenal syndrome.  He has underlying pacemaker, ischemic cardiomyopathy, status post bioprosthetic aortic valve replacement.  Present electrolyte and acid base is stable.  There has been no need for phosphorus binders.
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2. Anemia above 10.  We will do EPO for hemoglobin less than 10 as long as iron levels are appropriate.  Chronic low platelets without active bleeding, moderate in level.  Already has done the dialysis class.  We have discussed about hemodialysis, home peritoneal dialysis, or no treatment at all.  Chemistries on a regular basis.  Come back in the next three to four months or early as needed.

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/gg
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