

November 18, 2024

Dr. Ernest
RE: James Wilson
DOB: 10/14/1962
Dear Dr. Ernest:

This is a followup for Mr. Wilson with advanced renal failure.  He has dilated cardiomyopathy with low ejection fraction.  Last visit in June.  A fall trauma to the left knee, evaluated in the emergency room.  No need for arthrocentesis, symptoms already resolving.  He is having recurrence of nose bleeding.  Multiple emergency room visits.  The last one few days ago, they placed a balloon, supposed to follow with ENT Dr. Chonchan.  Needs to stop the aspirin and fish oil.  Normally uses oxygen at home 2.5 liters.  Stable dyspnea at rest.  Short phrases.  No purulent material or hemoptysis.  Denies nausea or vomiting.  Appetite the last 24-hours is down.  Normal bowel movements.  No bleeding.  No melena.  No changes in urination.  He has been very careful with salt and weight is down from 370s-335.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I want to highlight metolazone, Aldactone and Bumex.  He has been on magnesium and potassium replacement, bisoprolol, nitrate, hydralazine, phosphorus binders, Renvela and cholesterol treatment.
Physical Examination:  Present weight 335.  Lungs are clear distant.  No pericardial rub and increased S2.  He has a device.  No abdominal ascites or tenderness.  There is morbid obesity, less edema comparing to historical.
Labs:  The most recent chemistries November 15 and 18; creatinine 3.3 representing a GFR of 20. Minor low sodium and low potassium.  Minor elevated bicarbonate.  Normal albumin.  Normal calcium and phosphorus.  Glucose in the lower 100s.  Normal white blood cell and platelets.  Anemia 12.1.
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Assessment and Plan:  CKD stage IV.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  He has dilated cardiomyopathy with low ejection fraction.  He has prior aortic aneurysm rupture and repair.  Recent followup with University of Michigan.  CAT scan without contrast the aneurysm is stable.  History of atrial fibrillation, no anticoagulation.  He has watchman procedure.  Prior lymphoma of the scalp without recurrence.  Nose bleeding, hold the aspirin and fish oil.  Follow with ENT.  Respiratory failure, continue oxygen.  There has been no need for EPO treatment.  Presently no need for multivitamins as he is not on dialysis, just diet.  Continue phosphorus binders.  Monitor relatively low sodium and potassium and goes with medications for his advanced congestive heart failure with low ejection fraction.  Chemistries in a regular basis.  Come back on the next four 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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