

March 20, 2023
Dr. Horsley
Fax#:  989-953-5329
RE:  John Ashcraft
DOB:  08/24/1952
Dear Dr. Horsley:

This is a followup for Mr. Ashcraft with advanced renal failure, hypertension, and diabetes.  Last visit in November.  Comes accompanied with family member, being treated for high potassium with potassium binders two days a week.  Weight is stable.  Good appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No decrease in urination.  Trying to do low salt.  Stable edema.  Stable dyspnea.  Denies purulent material or hemoptysis.  No oxygen.  No orthopnea or PND.  No chest pain, palpitation or syncope.  He is very familiar with kidney disease, a family member did require transplant immunosuppressants, eventually passed away many years back.  He has not done the smart class yet.
Medications:  Medications reviewed.  Noticed the Actos and metformin.  Blood pressure Norvasc, ARB, and olmesartan.  No antiinflammatory agents.
Physical examination:  Today blood pressure 160/60 on the left-sided.  Alert and oriented x3.  Decreased hearing.  Normal speech.  No evidence of pulmonary edema.  Lungs are clear.  No consolidation or pleural effusion.  No arrhythmia, pericardial rub or gallop.  Overweight of the abdomen.  No ascites, tenderness or masses.  No major edema.  Decreased hearing.  Normal speech.  No focal deficits.

Laboratory Data:  Chemistries creatinine at 2, stable for the last three years or longer for a GFR of 35 stage IIIB, anemia 10.6 with a normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  There is low iron ferritin at 80%, saturation however is 21%.  Absolute reticulocyte 60,000.

Assessment and Plan:  CKD stage IIIB, stable overtime, not symptomatic.  No indication for dialysis.  Encouraged him to learn about kidney disease.  As indicated before he is very well aware of this because of prior family member transplantation immunosuppressants.  We start dialysis for a GFR of less than 15 with symptoms.  We send for AV fistula for GFR at 20.  He has been very stable overtime.  Continue management on potassium and binders.  He is feeling very control.  We could decrease it only once a week.  Continue to monitor blood pressure, might need to add a diuretic.  Anemia, start oral replacement.  No indication for EPO treatment.  No indication for phosphorus binders.  There has been no need for bicarbonate replacement.  He has normal size kidneys without obstruction.  No uremic encephalopathy or CHF decompensation.  Chemistries in a regular basis.  Plan to see him back on the next four to five months.
John Ashcraft
Page 2

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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