

March 13, 2023
Dr. Vashishta
Fax#:  989-817-4301
RE:  Donald Chaffee
DOB:  05/23/1953
Dear Dr. Vashishta:

This is a followup for Mr. Chaffee with stage V chronic kidney disease, polycystic kidney disease.  Last visit February.  Comes accompanied with family.  No hospital admission.  Eating well.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  No cloudiness or blood.  No orthopnea or PND.  Minor dyspnea.  No cough or sputum production.  Stable edema.

Medications:  Medication list is reviewed.  Hydralazine, Lasix, Norvasc, phosphorus binders like triglycerides cholesterol treatment, on amiodarone.

Physical Examination:  Blood pressure 136/70 left-sided, rales on the left base decrease on the right base.  No pericardial rub, obesity of the abdomen, edema of the eyelids which is chronic, stable edema 3+, fistula on the right-sided.

Labs:  Chemistries March, creatinine 4.1.  Electrolytes and acid base normal.  Nutrition and calcium normal.  Phosphorus on binders, GFR 14 stage V, anemia 10.3, large red blood cells 100.  Normal platelet count.
Assessment and Plan:
1. ADPKD.
2. CKD stage V.
3. AV fistula open right upper extremity.
4. Blood pressure well controlled.
5. Chronic lower extremity edema.
6. Phosphorus on binders.
7. Anemia, has not required EPO treatment, no documented external bleeding.
8. Prior history of pericardial effusion tamponade without recurrence.  Continue chemistries in a regular basis.  We will start dialysis when symptoms develop.  All issues discussed with the patient and family.
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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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