

February 20, 2023
Dr. Vashishta

Fax#: 989–817-4301
RE: Donald Chaffee
DOB:  05/23/1953
Dear Dr. Vashishta:

This is a followup for Mr. Chaffee who has ADPKD with advanced renal failure comes accompanied with family members.  Last visit was in January.  It is my understanding was admitted to McLaren Hospital because of decreased mental status and edema.  There was no heart attack or pneumonia.  He is back home, doing physical therapy at home.  States to be eating well without vomiting or dysphagia.  No diarrhea or bleeding.  Denies infection in the urine.  Does have frequency and urgency.  No cloudiness or blood.  Stable edema.  Obesity.  Stable dyspnea.; however, no oxygen, purulent material or hemoptysis and no gross orthopnea.  Denies pruritus.

Medications: Medication list reviewed.  Noticed the phosphorus binder Renvela.  It was a misunderstanding was taking only one time a day now he is doing one each meal as appropriate.  Blood pressure includes hydralazine, Norvasc, and now taking Lasix, which is a new medication, continue cholesterol triglyceride management, remains on anti-arrhythmics with amiodarone, no antiinflammatory agents.
Physical Examination:  Today blood pressure 100/56 on the left-sided and has an AV fistula on the right.   Obesity.  No respiratory distress.  Follow commands.  He has speech problem stutter.  Lungs are clear.  No consolidation or pleural effusion.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  3+ edema below the knees, which actually is improved from Lasix.

Labs:  Chemistries February, creatinine 4.1 slowly progressive overtime, a normal sodium and potassium, bicarbonate in the upper normal, a normal nutrition, calcium and phosphorus, present GFR 14 stage V, anemia around 10.6, large red blood cells 102 and normal platelet count.
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Assessment and Plan:
1. CKD stage V.

2. Autosomal dominant polycystic kidney disease.

3. AV fistula opened on the right-sided.

4. Blood pressure now in the low side with the addition of diuretics, decrease Norvasc from 7.5 mg to 5 mg and same dose of hydralazine.

5. Normal sodium and potassium.

6. Mild metabolic alkalosis in part related to diuretics.

7. Continue phosphorus binders.

8. Anemia macrocytosis.  No external bleeding.  Continue iron replacement.  EPO for hemoglobin less than 10.

COMMENTS: We start dialysis based on symptoms.  At this moment, there are no symptoms that require urgent dialysis.  AV fistula has been placed.  No recurrence of pericardial effusion or symptoms of pericarditis.  Chemistries every two weeks.  He lives alone, family helps.  He is not a candidate unfortunately for home peritoneal dialysis.  Plan to see him back on the next four to six weeks or early as needed.

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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