

April 7, 2023
Dr. Moon
Fax #: 989-463-1713
Clare, VA
Fax #: 989-321-4085
RE:  Dennis Gee
DOB:  03/07/1943
Dear Dr. Moon & Sirs at the VA:
This is a followup for Mr. Gee who has chronic kidney disease with biopsy-proven severe diabetic changes as a reason for nephrotic range proteinuria.  Since the last visit in December was treated for COPD exacerbation.  Uses oxygen 2L as needed.  Presently no purulent material or hemoptysis.  Denies vomiting, dysphagia, or diarrhea.  No changes in urination.  Good volume, no cloudiness or blood.  Weight is stable.  Isolated palpitations but no syncope.  Stable dyspnea.  Minor orthopnea.  No PND.  Minor edema.  No claudication symptoms.  He does have a fistula left-sided.  No stealing syndrome.
Medications:  Medication list reviewed.  I want to highlight Demadex, diltiazem, and number of inhalers.
Physical Examination:  Blood pressure 176/66, I repeated 144/40 on the right-sided.  AV fistula opened.  No ischemic changes of the fingers.  He has COPD, but today alert and oriented x3.  Normal speech.  Lungs distant clear.  No pleural effusion or consolidation.  No arrhythmia or pericardial rub.  Obesity of the abdomen.  Weight 220 pounds, but no tenderness, masses or ascites.  No major edema today.  Mild decreased hearing.  Normal speech.  No gross focal deficit.

Labs:  Chemistries from April:  Creatinine 2.8 which appears now stable at least for the last four months for a GFR of 22 stage IV.  Normal sodium and upper normal potassium.  Metabolic acidosis down to 18.  Normal nutrition and calcium.  Minor increase of phosphorus but below 4.8.  Anemia 11.4.  Large red blood cells 100 with a normal white blood cell and platelets.
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Assessment and Plan:

1. CKD stage IV.  Last four months no progression.  No symptoms to start dialysis.
2. Biopsy proven diabetic mesangial sclerosis reason for nephrotic range proteinuria; however, he has no edema and present albumin is normal so there is no nephrotic syndrome.  Alternative workup serological and biopsy was negative.  No plasma cell disorder.  No membranous.
3. Metabolic acidosis, start replacement bicarbonate aiming for bicarbonate above 20.
4. Anemia macrocytosis.  No external bleeding.  Not symptomatic.  No indication for EPO treatment.
5. Elevated phosphorus, but below 4.8 presently not requiring binders.
6. Obesity.
7. COPD and respiratory failure.  Oxygen as needed.  Continue inhalers.
Comments:  We start dialysis based on symptoms and persistent GFR less than 15 which is not the case.  Already has an AV fistula.  We have discussed in the past modalities including at home CAPD.  He has not made a final decision.  We already refer to peritoneal dialysis nurse for potential home visit back in March.  The peritoneal dialysis catheter can be placed two weeks before treatment started.  He will do chemistries in a monthly basis.  Come back in three months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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