

April 25, 2023
Brian Thwaites, PA-C

Fax#:  989-291-5348

RE:  Daniel Arens
DOB:  08/28/1937

Dear Mr. Thwaites:

This is a followup for Daniel who has advanced renal failure, hypertension and small kidneys.  Comes accompanied with wife.  Last visit in January.  Feeling lightheaded on standing.  Blood pressure all over the place lows and highs, takes Norvasc a very low dose 2.5 mg probably once every 6-7 days.  Denies changes in weight or appetite.  Denies vomiting or dysphagia.  No diarrhea, bleeding, still making good amount of urine, no cloudiness or blood.  No gross edema or claudication symptoms.  Denies chest pain or palpitation.  Denies increase of dyspnea.  No orthopnea or PND.  No cough or sputum production.  In last visit we noticed irregular heart rate probably atrial fibrillation, but he declined to do an EKG.  Other review of systems is negative.  He is still playing goal.  He usually is very anxious in the hospital.  The only abdominal surgery has been a prior right-sided inguinal hernia repair.
Medications:  Medications for Norvasc, vitamin B12 and aspirin.  No antiinflammatory agents.
Physical Examination:  Today blood pressure 128/64 left-sided sitting position and standing 108/54.  Mild decreased hearing.  Normal speech.  No respiratory distress.  No JVD.  Lungs are clear, irregular rhythm probably atrial fibrillation although rate is less than 90.  No pericardial rub, ascites, tenderness or masses.  No edema.  He is able to get in and out of the stretcher without problems.

Labs:  Chemistries creatinine at 2.59 for a GFR of 23 stage IV, potassium elevated at 5.3.  Normal sodium and acid base.  Normal calcium, albumin and phosphorus.  Anemia 10 with a normal white blood cell, chronically low platelets at 91.
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Assessment and Plan:
1. CKD stage IV.
2. Bilaterally small kidneys without obstruction and no documented urinary retention.
3. Postural blood pressure drop.
4. Hypertension.
5. Anemia without documented external bleeding.  There are small size red blood cells, we need to update iron studies, EPO for hemoglobin less than 10.
6. Chronic thrombocytopenia, no active bleeding.
7. Hypercalcemia, monitor diet.
8. There has been no need for phosphorus binders, nutrition is stable, calcium normal.
9. PTH needs to be updated.
Comments:  We discussed one more time at length.  We need to start preparing for potential dialysis.  We start dialysis based on symptoms.  He does not have symptoms of uremia, encephalopathy, and pericarditis.  We discussed the different modalities, at home peritoneal dialysis, at home hemodialysis, in center hemodialysis, the need for an AV fistula is only prior surgery on the abdomen was a right growing hernia.  We discussed the pros and cons on different techniques.  I will favor home peritoneal dialysis.  It has many benefits.  The patient is very anxious about all these but wife is beginning to be more acceptance about these education.  They are willing to do the class, they are leaving right now close to Ionia and hopefully he will allow me to have the AV fistula placement soon.  We will update chemistries as indicated above, clinically he has frequent premature beats cannot rule out atrial fibrillation, but he has declined to do the EKG.  Plan to see him back in the next 6 to 8 weeks or early as needed.
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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