

March 27, 2025
RE:  James Clover
DOB:  05/18/1950
Mr. Clover is a 74-year-old gentleman transferred from dialysis from Owosso to our facility in Mount Pleasant.  He will not provide any history.  Does not want to see any doctors.  I got the chance to talk to daughter Mariah, which is taking care of father over the last few weeks.  It is my understanding that he has been on dialysis from probably four years.  Has right-sided AV fistula.  Within the last few months there has been admission to the hospital apparently with pneumonia.  He has probably progressive dementia with behavioral abnormalities.  For a period of time was on an assisted live or nursing home.  Multiple emergency room visits with confusion.  He was missing dialysis at Owosso.  There is a psychiatry evaluation in the emergency room within the last month.  Eventually the patient came under the care of daughter here in Mount Pleasant.  The first few treatments he was yelling, very difficult to redirect here in dialysis now is more cooperative with the nurses.  He keeps quiet the whole treatment until daughter picks him up.  He has history of non-Hodgkin’s lymphoma apparently three recurrences and follows with oncology at Owosso.  A PET scan to be done tomorrow, has received chemotherapy.  There is apparently hypertension, anemia and secondary hyperparathyroidism.  There is no history of diabetes.  Apparently no TIAs or stroke.  He does have history of seizures.  Apparently no active gastrointestinal bleeding or liver disease.  He probably has dementia as well as reactive depression.
Unable to do physical exam.

Assessment and Plan:  End-stage renal disease.  It is not clear to me the etiology, but he has a history of recurrent non-Hodgkin’s lymphoma actively being followed and treated by oncology at Owosso.  A PET scan to be done tomorrow.  Probably his end-stage renal disease is from effect of medications or hypertension.  Unfortunately no information available.  The patient is not willing to allow me to see him.  I review the best I could extensive records from dialysis at St. John’s North of Lansing as well as all records available from the emergency room prior evaluation psychiatry in the emergency room and others.  I have a long discussion with the patient’s daughter on the phone.   Looks like daughter and family is taking good care of him.  He is able to feed himself.  He is able to use the bathroom, cleaning, bathing and changing clothes by himself.  He is mobile.  Has not required any oxygen, CPAP machine or inhalers.  He is not aggressive toward family.  He is being very uncooperative on dialysis here as well as at St. John’s.  Apparently not ready to start dialysis.  I mentioned to her that he does not allow me to talk to him to physical exam or discuss issues.  I can always review chemistries and make adjustments for dialysis.  I am concerned that he is only taking thyroid and he is not doing any vitamins or phosphorus binders.  We are going to update all chemistries for clearance, anemia, electrolytes, acid base, nutrition, calcium, phosphorus and PTH.
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Obviously he is not a candidate for renal transplant given his active malignancy non-Hodgkin’s lymphoma as well as he is cognitive decline.  He needs to establish a new primary doctor.  They need to have a formal neuropsychological evaluation as he likely has dementia.  There are prior echoes and apparently CT scan of the brain limited because of motion but no evidence of stroke or masses.  They report an enlargement of the spleen that goes with the lymphoma.  He also has enlargement of the prostate and extensive lymph nodes on the retroperitoneal.  He has been treated recently for pneumonia although some of this is volume overload.  We will make sure that he is dialyzed appropriately as uremic encephalopathy can explain some of the symptoms.  He is not exposed to any aluminum and the duration of dialysis has been relatively short for years unlikely to cause any dialysis associated dementia.  Continue educating the patient’s family.  I relate information to charge nurse as he is considered high risk because of noncompliance.  We will keep him in the unit as long as possible as long as he is cooperative with nurses and as long as family understands that we are going to do adjustments based on chemistries and not able to do a physical exam or talk to the patient.
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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