

February 2, 2023
Dr. Ernest
Fax #: 989-466-5956
RE:  Gary King
DOB:  06/22/1946

Dear Dr. Ernest:

This is a followup for Mr. King who has advanced renal failure stage IV, biopsy proven hypertensive nephrosclerosis as well as diabetes abnormalities.  Prior smoker has severe COPD, respiratory failure on oxygen, was able to be off for a period of time now he is back up to 3 L on activity and 1 L at night.  Follows with Dr. Obeid pulmonologist.  Denies hemoptysis.  Stable nasal congestion and cough.  No purulent material or hemoptysis.  Weight is stable.  Eating okay.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  No gross edema or claudication symptoms.  No chest pain, palpitation or syncope.  Stable orthopnea.

Medications:  Medication list is reviewed.  Phosphorus binders, calcium acetate, iron replacement on Lasix, medication for high potassium Kayexalate.

Physical Examination:  Today blood pressure 162/78, COPD changes very distant clear.  No gross pleural effusion or consolidation.  No gross arrhythmia.  No pericardial rub.  No abdominal ascites, tenderness or masses.  No gross edema.  There is some degree of muscle wasting.  Normal speech, chronically ill, tachypnea at rest.  No focal deficits.

Labs:  Chemistries creatinine 3.5, GFR 17 stage IV.  Normal sodium and potassium.  Bicarbonate elevated from respiratory failure.  Normal albumin, calcium and phosphorus.  Anemia 10.1.  Normal white blood cell and platelets.

Assessment and Plan:  CKD stage IV biopsy proven hypertension, a component of diabetes.  There is no indication for dialysis.  The respiratory distress is related to the COPD abnormalities emphysema.  From the renal standpoint no major acid base or potassium abnormalities.  No evidence of volume overload to adjust diuretics.  He will be treated for anemia for hemoglobin less than 10 with Aranesp.  Insurance will not pay at this present level.  Prior problems with enlargement of the prostate, urinary retention, clinically not symptomatic.  Continue phosphorus binders.  Continue chemistries in a regular basis.  Needs to follow closely with lung specialist.  Plan to see him back in the next 4 to 6 months or early as needed.
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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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