

February 28, 2023
Dr. Daniel Gross
Fax#:  989-629-8145
RE: Robert Peaney
DOB:  02/12/1958
Dear Dr. Gross:

This is a followup for Mr. Peaney who has renal failure stage IV with biopsy changes of early diabetic nephropathy and severe arteriolosclerosis, interstitial fibrosis with nephrotic range proteinuria.  Last visit in December.  AV fistula done on the left brachial area, hands feel cold but no weakness, no pain, discolor or ulcers.  He states to be eating well.  No vomiting, dysphagia, diarrhea or bleeding.  No changes in urination.  No major edema.  Denies chest pain, palpitations or increase of dyspnea.  No orthopnea or PND.  Some pruritus, but no skin rash, underlying chronic lymphocytic leukemia and lymphoma, follow with Dr. Akkad stable overtime.  He has not been able to afford EPO treatment because of the cost.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I will highlight the Demadex, Norvasc, diabetes cholesterol treatment, medications for depression.  No antiinflammatory agents.

Physical Examination:  Today blood pressure 160/80.  No respiratory distress.  Alert and oriented x3.  Already large developing AV fistula left brachial area.  No arrhythmia or pericardial rub.  No abdominal tenderness or masses.  I do not see gross edema or neurological deficits.

Labs:  Chemistries in February creatinine 2.8 if anything actually improved we will see what the next number shows as he was running creatinine in the 3s and 4s, present GFR 24, he was in the 10s.  Normal sodium and potassium.  Metabolic acidosis of 18 with high chloride 111.  Normal calcium and albumin.  Normal phosphorus.  Liver function test minor increase alkaline phosphatase, other ones are normal.  Anemia 9.9 with ferritin 76, iron saturation 21, normal platelet count, elevated white blood cell with elevated lymphocytes.
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Assessment and Plan:
1. CKD stage IV.  We start dialysis based on symptoms that he does not have.
2. New AV fistula left brachial area.
3. Chronic lymphocytic leukemia and lymphoma stable overtime.
4. Anemia relative iron deficiency, we are going to do iron replacement intravenously.  Unable to use EPO medications because of the cost, they cannot afford.
5. Metabolic acidosis, consider bicarbonate replacement.
6. Hypertension appears to be in the office not well controlled, monitor at home before adjusting on medications.
7. Pruritus probably represents the lymphoma as the phosphorus is normal.  Continue chemistries in a regular basis.  Plan to see him back in the next three months.  All questions answered.
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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