

February 14, 2023
Dr. Reichmann
Fax#: 989-828-6835
RE:  Donald Loomis
DOB:  07/17/1947
Dear Dr. Reichmann:

This is a followup for Mr. Loomis with advanced renal failure.  Last visit January.  Has gained weight from 245 to 252, increased edema, shortness of breath, orthopnea supposed to do salt and fluid restriction, some increased abdominal girth, no oxygen, not much of a cough or sputum production.  No vomiting or dysphagia.  Chronic constipation.  No bleeding.  Chronic nocturia 3 to 4 times.  Good amount of volume.  Minor decrease of flow.  No infection, cloudiness or blood.  He has a fistula left upper extremity.  No claudication symptoms.  No discolor of the toes.  He has seen cardiology Dr. Berlin.  No changes on treatment.

Medications:  Medication list is reviewed.  Bicarbonate replacement, otherwise Norvasc, Demadex, and Coreg.
Physical Examination:  Today blood pressure 132/69.  He is a tall, large obese person 252, 70 inches tall.  Bilateral JVD.  Few rales on bases.  No severe respiratory distress.  No pericardial rub.  Distended abdomen cannot rule out ascites, diffuse edema.  No neurological deficits.

Laboratory Data:  Chemistries in February creatinine 4.3 progressive overtime, GFR 14 stage V, elevated potassium 5.4.  Normal sodium.  Elevated bicarbonate, this is likely a combination of diuretics, but also given his body size I will not rule out hypoventilation syndrome and normal albumin, corrected calcium in the low side, phosphorus elevated 5.8.  Normal white blood cell and platelets.  Anemia 11.7, large red blood cells 100.5.
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Assessment and Plan:
1. CKD stage V.
2. Hypertension appears to be well controlled.
3. Volume overload.  The importance of salt and fluid restrictions, same dose of Demadex, add metolazone 5 mg per day, one reason to start dialysis is uncontrolled volume overload and pulmonary edema.
4. Anemia without external bleeding, no EPO treatment.
5. Metabolic acidosis on replacement.
6. Bone mineral abnormalities associated to kidney disease, given information about food, drinks to avoid high rich in phosphorus, otherwise start phosphorus binder PhosLo 6671 each meal.
7. Obesity.
8. Hyperkalemia.  Increase diuretics, we will take care of that.
Comments:  I discussed with the patient and wife.  We start dialysis based on symptoms of uremia or uncontrolled pulmonary edema, difficulty breathing.  Otherwise above changes.   Chemistries in a regular basis.  Come back in the next 6 to 8 weeks or early as needed.  We also discussed about dialysis at home which at this moment they are not interested.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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