

April 7, 2023
Sarah Vanderhoof, PA-C
Fax#:  989-352-8451

RE:  Charles Behrenwald
DOB:  04/06/1949

Dear Mrs. Vanderhoof:

This is a followup for Mr. Behrenwald who has advanced renal failure, obstructive uropathy, and bladder catheterization.  Last visit in November.  No hospital visits.  Denies vomiting, dysphagia, diarrhea, or bleeding.  No cloudiness of the urine or blood.  Good volume.  He is still doing catheter four times a day, occasionally minor trauma but no persistent bleeding, has dyspnea, stable overtime.  No purulent material or hemoptysis.  No chest pain, palpitation or syncope.  Denies the use of oxygen or CPAP machine.  No gross orthopnea or PND.  Stable edema.  No ulcers.  No claudication symptoms.  AV fistula open on the left-sided.  Blood pressure at home runs in the 130s-140s.
Medications:  Medication list is reviewed.  I will highlight metoprolol, Norvasc, and vitamin D125.
Physical Examination:  Today blood pressure 138/72 right-sided.  Lungs clear.  No rales, wheezes, consolidation or pleural effusion.  No arrhythmia.  AV fistula open strong on the left-sided, obesity of the abdomen.  No tenderness or masses.  2+ edema bilateral, no cellulitis.  No gross neurological deficits.  Does have decreased hearing but normal speech.  No expressive aphasia.
Labs:  Most recent chemistries are from March, creatinine at 5 for a GFR of 12 stage V.  Normal sodium, potassium and acid base.  Normal albumin.  Corrected calcium in the low side, phosphorus not elevated.  No anemia.  Normal platelet count.
Assessment and Plan:
1. Obstructive uropathy, urinary retention and bladder catheterization.
2. CKD stage V, not symptomatic, no dialysis yet.
3. AV fistula left brachial area, no stealing syndrome.
4. Secondary hyperparathyroidism on treatment.
5. Blood pressure on treatment well controlled.
6. Electrolytes and acid base normal.
7. No anemia.
8. Present calcium, nutrition, and phosphorus stable on present diet.  There has been no need for binders.  Continue chemistries in a regular basis.  He knows that we will start dialysis based on symptoms.  Plan to see him back in the next six to eight weeks.
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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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