

March 22, 2023

Richele Macht, NP

Fax#: 989-463-1534

RE: Randy Rummer

DOB:  07/16/1958

Dear Mrs. Macht:

This is a followup for Mr. Rummer with chronic kidney disease, hypertension, diabetic nephropathy and nephrotic range proteinuria.  Last visit in November.  Denies hospital admission.  Comes accompanied with wife.  He has lost weight from 195 to 186 pounds, but states to be eating really good without vomiting, dysphagia, diarrhea or bleeding.  No changes in urination.  Foaminess, but no cloudiness or blood.  No infection.  Very physically active, farmer.  Denies claudication symptoms or ulcers.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.

Medication: List reviewed.  Noticed Norvasc, lisinopril, and Coreg.  Prior diuretics were discontinued.

Physical Examination: Today blood pressure 160/80.  No respiratory distress.  Normal speech. Alert to person and place.  Very passive.  Wife asked all the questions.  No evidence of rales or wheezes.  No pericardial rub.  No gross arrhythmia.  No ascites.  No major edema.  No focal deficits.

Labs:  Most recent chemistries, creatinine has over the years progressively risen.  We are at 4.3 February for a GFR of 15, potassium elevated at 5.3, normal sodium and acid base.  Normal albumin.  Elevated phosphorous 5.1.  Low calcium 7.8.  Normal white blood cells and platelets.  Anemia 11.3.  Prior normal size kidneys without obstruction.  Minor urinary retention.

Assessment and Plan:  CKD stage IV/V progressive, presently no symptoms of uremia.  Long discussion with the patient and the wife.  We need to prepare for potential dialysis.  He has strong feelings against that from prior family issues.  I convince wife to attend a free smart class. We discussed the options from no dialysis and what happens when a person needed.  Potential need for palliative hospice care.  We discussed about home dialysis peritoneal, hemodialysis and AV fistula.  We discussed about checking blood pressure at home and adjust medications accordingly.  Potential treatment of anemia with iron EPO, replacement of calcium and phosphorous binders, treatment of secondary hyperparathyroidism. 
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All these based on symptoms and blood test results.  Wife wants magnesium to be checked.  We comply.  We would like to see him back on the next six to eight weeks.  Continue educating.  Today they were not very receptive.  They do not invasion their life around dialysis.  Emotional support provided.

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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