

February 28, 2023
Dr. Gaffney
Fax#:  989-607-6895
RE: Robert Little
DOB:  12/04/1941
Dear Dr. Gaffney:

This is a followup for Mr. Little who has chronic kidney disease and hypertension.  Last visit in November, underlying Parkinson, right-sided groin hernia to be repaired by yourself March 15, 2023.  Has gained a few pounds of weights, states to be eating good without vomiting or dysphagia.  There is minor constipation, no bleeding.  Some nocturia, frequency but no cloudiness, blood, or incontinence.  No chest pain or palpitations.  Denies orthopnea or PND.  He is unsteady from Parkinson, but no recent falling episode, has not been checking blood pressure at home.  No edema or claudication symptoms.  He is very aware of what kidney disease is as brother was on dialysis already passed away.
Medications:  Medication list is reviewed.  Takes medication for dementia, Parkinson’s on Sinemet, blood pressure Norvasc, prior losartan discontinued because of renal failure.

Physical Examination:  Today blood pressure 152/80 on the right-sided, minimal resting tremors, some degree of rigidity bilateral.  Speech acceptable.  No facial asymmetry.  No localized rales or wheezes.  Loud aortic systolic murmur radiates to the carotid arteries appears to be regular.  No pericardial rub.  No abdominal tenderness or ascites.  I do not see gross edema.

Labs:  Chemistries in February creatinine 2.6 slowly progressive overtime, present GFR 24 stage IV.  Normal sodium, potassium, acid base, potassium, calcium and phosphorus.  Minimal anemia.

Assessment and Plan:  CKD stage IV slowly progressive overtime.  No indication for dialysis, as he is not symptomatic.  We do dialysis based on GFR less than 15 and symptoms.  I discussed with the patient and wife the different options from no dialysis to dialysis at home to in-center dialysis, the potential need for an AV fistula.  I usually send for surgeon to do AV fistula for GFR less than 20, he is 24.  There has been no need to change diet for nutrition, electrolytes, acid base, calcium and phosphorus and there has been no need for EPO treatment, stays off the losartan, presently on amlodipine, blood pressure in the office is high needs to be checked.  I would like to see him for sure less than 140 systolic.  The upcoming right groin hernia that you are going to perform.  Avoid ant-inflammatory agents including Toradol.  Chemistries in a regular basis.  Check blood pressure at home.  Come back in the next 3 to 4 months or early as needed.
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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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