

March 15, 2023
Sarah Vanderhoof, PA-C
Fax#:  989-352-8451

RE:  Hugh Johnson
DOB:  12/02/1940

Dear Mrs. Vanderhoof:

This is a followup for Mr. Johnson with chronic kidney disease, hypertension, already has an AV fistula.  Last visit in February.  Blood pressure at home high 161/70.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  Good urine output.  No infection, cloudiness or blood.  Few cancers on the skin, neck and face removed.  Stable dyspnea.  No orthopnea or PND.  No purulent material or hemoptysis.  No syncope.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Noticed the hydralazine, doxazosin, calcitriol, and Norvasc.
Physical Examination:  Today blood pressure 150/60 on the right-sided, AV fistula open on the left wrist nicely developing, mild coldness of the fingers but no severe stealing syndrome.  No weakness.  Few rales on the left base, but no respiratory distress, otherwise no consolidation or pleural effusion, has systolic ejection murmur appears to be regular.  No pericardial rub.  No ascites or tenderness.  No gross edema or focal deficits.

Labs:  The most recent chemistries are from March, creatinine 4.4 for a GFR of 13 stage V.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus at 4.8, anemia 10.7, MCV of 100 with normal white blood cell and normal platelets.

Assessment and Plan:
1. CKD stage V.
2. Hypertension in the office acceptable.  Given the degree of renal failure, I cannot go back to ACE inhibitors or ARBs.
3. AV fistula open developing on the left wrist.  No stealing syndrome.
4. Smoker COPD, no respiratory failure or oxygen.
5. Secondary hyperparathyroidism on treatment, phosphorus upper level for a person on pre-dialysis.
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6. Normal potassium, acid base and sodium.
7. Continue chemistries in a monthly basis.  We start dialysis based on symptoms.  He understands the different options of home hemodialysis and peritoneal dialysis.  Plan to see him back in the next 3-4 months or early as needed.  Continue educating about renal transplant.
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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