

June 26, 2024
Dr. Mickki Templeman
Saginaw VA
Fax#:  989-321-4085
RE:  Joseph Ramon
DOB:  03/03/1938
Dear Mickki:

Mr. Ramon comes back with wife and a different son John.  John asked me to talk to him before I saw father.  He wants to be careful how we present findings and plans as the patient with dementia, has history of pseudoseizures triggered by stress.  I was able to convey that he has advanced renal failure likely a background of diabetic nephropathy and hypertension.  There is evidence of monoclonal protein on immunoelectrophoresis and given the rapid change of kidney function the anemia, which in part is related to iron deficiency and the poor nutrition, low albumin, concern for potential bone marrow abnormalities like plasma cell disorder.  They are agreeable to talk to a hematologist.  Son is concerned that he will be never be able to do a bone marrow biopsy or renal biopsy because of prior complications during procedures, one of them requiring sedation and the patient end up with delirium and prolonged hospital admission.  In few other opportunities with pseudoseizure also prolonged admission.  They are willing to do blood test in a regular basis.  We discussed about diet, anemia, potassium, potential phosphorus binders.  We discussed about iron replacement.  He has been consistently taking magnesium and that needs to be checked.  We discussed about issues of dialysis.  I encouraged to participate on the smart class.  Son wants to do it in a computer primarily him and mother as Joseph with his dementia might participate very tangentially.  We discussed about home peritoneal dialysis.  I will encourage to do an AV fistula but they are not ready to go in that direction.  They will not do hemodialysis.  They have some experience with advanced renal failure.  Joseph’s sister was facing that for a number of years.  Brother-in-law which is Joseph’s sister’s husband was on dialysis for a period of time.  All questions answered.  Medication reviewed.  No changes on physical condition.  Come back in the next 6 to 8 weeks or early as needed.  They are very aware of what are the symptoms to watch and the need chemistries at least every two weeks.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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