

September 10, 2024

Kimberly Wegscheid, NP
Fax#: 989-845-4710
RE:  Patricia Wicke
DOB:  04/26/1941
Dear Kimberly:

This is a followup for Mrs. Wicke who has advanced renal failure, hypertension, small kidneys and ileostomy.  Few days ago I was called by Owosso Hospital with results of chemistries that shows advanced renal failure.  I discussed with the patient and husband James I am seeing her in the office today Tuesday.  She was in the hospital at Owosso recently with inflammatory changes over the area of the saphenous vein on the left-sided.  It is my understanding that there is no thrombosis.  No further test was done as the patient left against medical advice.  She comes in a wheelchair.  Exquisite tender discomfort on the area of projection of the left saphenous vein on the side on inguinal area with inflammatory changes and early necrosis.  She denies fever.  Denies nausea or vomiting.  Has ileostomy, which is baseline for her without any bleeding.  No abdominal discomfort.  Chronic incontinence and nocturia, but no infection, cloudiness, or blood.  Chronic dyspnea, but no purulent material or hemoptysis.  Denies the use of oxygen inhalers or CPAP machine.  There has been some nasal congestion.  No sore throat.  Very poor activity but no falls.  She already has started discussion with palliative hospice care.
Medications:    I review medications but not clear to me if this is the most updated one.  I am trying to obtain the discharge summary and all the testing blood done in the hospital.  The patient and husband recognized doxycycline apparently for lower extremity stasis and ulcers.  I want to highlight the magnesium replacement, pain control with tramadol, which she is taking a very high dose 50 mg about eight tablets through the day.  Denies any sedation.
Physical Exam:  Today weight 142 pounds.  Blood pressure by nurse 133/58.  Chronically ill, but alert and oriented x3 without respiratory distress.  Lungs are distant clear.  No gross arrhythmia.  No abdominal distention.  She has an ostomy, no bleeding.  Does have bilateral lower extremity edema, stasis changes and superficial ulcers.  There is a trauma on the left-sided that caused the ulcer and there are significant inflammatory changes over the projection of the left saphenous vein towards the thigh and inguinal area with some early necrosis.
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Labs:  I do not have the most updated labs; however, I was told by the lab that potassium was 5.3, creatinine was 4.2 with a GFR of 11.  There was severe anemia of 6.8.  Apparently there was also some bleeding on the rectal pouch.
Assessment and Plan:  The patient has CKD stage V associated to hypertension, bilateral small kidneys and ileostomy.  She has a fistula on the right-sided, but she has been consistently that she is not going to do dialysis.  We discussed about hospice.  We discussed what happened when a person who needs dialysis does not want to do it.  Oral intake decreases, progressively decreased mental status into a coma and eventually passing away.  Most people are a very peaceful situation.  We will obtain records and labs from Owosso.  I believe she needs some antiinflammatory agents with steroids to help with the superficial thrombophlebitis.  The indurated area is very suggestive of this problem as is following the distribution of the vein.  Might require blood transfusion if she is interested.  I did not change the high dose of tramadol as her goals at this point in time is more symptomatic well being including pain control.  All questions were answered.
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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