

February 14, 2023
Dr. Ferguson

Fax#:  989-668-0423
RE:  Jimmie Reeves
DOB:  07/14/1953

Dear Dr. Ferguson:

This is a followup for Mr. Reeves who has advanced renal failure, diabetes, and hypertension.  Last visit in November.  No hospital visits.  Weight is up from 288 to 303.  Denies vomiting, dysphagia, diarrhea or bleeding.  There is nocturia 2 to 3 times but no incontinence, infection, cloudiness or blood.  Stable low level edema.  No ulcerations.  Unsteadiness but no recent fall.  No chest pain, palpitation or increase of dyspnea.  No gross orthopnea or PND.  Other review of system negative.
Medications:  Medication list is reviewed.  I will highlight bicarbonate replacement, otherwise blood pressure beta-blockers, hydralazine, nifedipine, diabetes cholesterol management.  No antiinflammatory agents.

Physical Examination:  Blood pressure today 148/89.  Alert and oriented x3.  No gross respiratory distress.  There is JVD.  No rales or wheezes.  No consolidation or pleural effusion.  No arrhythmia or pericardial rub.  Obesity of the abdomen.  No tenderness.  1+ edema in lower extremities.

A recent evaluation cardiology November 2022, Dr. Marok blood pressure at that time 122/64, weight 288 so he has gained significant weight.  A prior echocardiogram a year ago normal ejection fraction 60%.  No valves abnormalities.  Sleep apnea, but unfortunately he is not able to tolerate.

Labs:  Chemistries February, creatinine 3.3 progressive overtime, present GFR 19 that will be stage IV.  Normal sodium and upper potassium of 5.  Normal acid base.  Normal calcium.  Elevated phosphorus 4.7.  Normal albumin.  Anemia 12.8.
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Assessment and Plan:
1. CKD stage IV progressive overtime.  I would like him to participate on the educational class to learn about kidney disease when the time comes what are the options, no dialysis, dialysis home, dialysis in the facility, AV fistula, transplant candidacy.  He is willing to proceed.

2. Hypertension appears to be well controlled.
3. Prior renal biopsy with chronic tubular interstitial abnormalities.
4. Metabolic acidosis well replaced bicarbonate.
5. Anemia.  No external bleeding.  No indication for EPO treatment.
6. Elevated phosphorus, discussed about diet, no need for binders at this time.
7. Obesity.
8. Sleep apnea, unable to use CPAP machine.
9. Cardiomyopathy preserved ejection fraction, followed by cardiology.  Chemistries in a regular basis.  Come back in the next four months.
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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