

January 24, 2023

Mr. Brian Thwaites

Fax#: 989-291-5348

RE: Daniel Arens

DOB:  08/28/1937

Dear Mr. Thwaites:

This is a followup for Daniel who has advanced renal failure, hypertension and small kidneys comes accompanied with wife.  Last visit in August.  Blood pressure has fluctuated highs and lows.  Most of the time in the low side.  Takes Norvasc only as needed.  He states to have a normal weight around 134.  Eating well without vomiting, dysphagia, diarrhea, or bleeding.  He denies decrease in urination, cloudiness or blood.  Denies edema or claudication symptoms.  Denies chest pain, palpitation or increase of dyspnea.  Sleeping well without orthopnea or PND.  Review of system otherwise is negative.

Medications: Takes vitamins and aspirin.  Very rarely Norvasc.

Physical Exam:  Blood pressure at home most of the time 110s-130s/60s.  Occasionally a low number.  Rare to see a high number.  Today was 120/64.  Decreased hearing and normal speech.  No respiratory distress.  Lungs are clear.  Heart appears irregular and fast close to 100.  No pericardial rub.  No significant murmurs.  No ascites, tenderness or masses.  No gross edema or neurological deficits.
Labs:  Chemistries December creatinine 2.8 it has been like that for many years.  GFR of 21 stage IV.  Normal calcium, albumin and phosphorous.  Potassium in the upper side 5.4 and normal sodium and acid base.  Anemia 9.5 and low normal white blood cell.  Low platelet count, which is chronic at 109.  MCV in the low side at 72.  However, the last ferritin 348 with a saturation of 43%.

Assessment and Plan:  CKD stage IV bilateral small kidneys, no obstruction and not symptomatic.  No indication for dialysis.  He has been stable for many years reason for what he does not have an AV fistula.  I do not anticipate dialysis within the next six months based on present condition.  Discussed about high potassium, minimizing diet might need to start some oral potassium binder.  There is anemia with small red blood cells, however no iron deficiency.  Aranesp to be given today at 150.  On physical exam question atrial fibrillation, EKG to be done.  We will start dialysis based on symptoms.  Other chemistries associated to kidney disease are negative.  Previous urine sample very small amount of albumin in the urine 55 mg/g without active blood.  Chemistries in a regular basis.  Come back in the next three to four months.
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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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