

June 10, 2024

PACE
Fax#:  989-953-5801

RE:  James Wilson
DOB:  10/14/1962

Dear Sirs at PACE:

This is a followup for Mr. Wilson who has advanced renal failure secondary to cardiac events.  He has dilated cardiomyopathy with a low ejection fraction.  Last visit in January.  No hospital admission.  He uses oxygen at night 2 liters.  Following lung specialist Dr. Obeid, pulmonary function test apparently negative.  He has been given inhaler combination of budesonide formoterol that is causing some voice changes.  He is doing some swish and swallow after use.  Today he came walking.  He normally comes in a wheelchair.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies decrease in urination, cloudiness, or blood.  Stable edema, no ulcers.  No falling episode.  No gross orthopnea or PND.  He has a watchman procedure and prior gastrointestinal bleeding off anticoagulation.  Has atrial fibrillation.  There is no recurrence of lymphoma of the scalp.  He supposed to have a PET testing on the next few weeks and low dose CAT scan of the lungs to rule out cancer.

Medications:  Medication list reviewed.  I am going to highlight the Aranesp for anemia, diuretics, phosphorus binders Renvela, beta-blocker hydralazine, Bumex, Aldactone, on potassium replacement, and nitrates.
Physical Examination:  Blood pressure by nurse 132/65.  Lungs are clear.  He has however tachypnea and JVD.  No pericardial rub.  No ascites.  Stable 3+ edema below the knees.  Baseline dyspnea at rest nonfocal.

Labs:  Chemistries review, GFR 24 stage V.

Assessment and Plan:  CKD stage IV.  No indication for dialysis, not interested in dialysis either.  His kidney abnormalities trigger at the time of aortic aneurysm rupture repair.  He has dilated cardiomyopathy with low ejection fraction.  The most recent one all the way up to 35.  No recurrence of gastrointestinal bleeding off anticoagulation.  Underlying atrial fibrillation and watchman procedure.  History of lymphoma affecting the scalp without recurrence.  Negative pulmonary function test for obstruction or COPD.
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Most recent chemistries well control phosphorus on binders.  Calcium remains in the upper side, has not been on calcium base binders.  Potassium low and increase the Aldactone to 75 mg.  Five days later we are going to check new potassium.  Metabolic alkalosis likely from diuretic.  Present normal nutrition.  Hemoglobin above 10, he was in 11.  Chemistries in a regular basis.  Come back on the next four to 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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