

May 5, 2023
Dr. Murray

Fax#: 989-583-1914

RE:  Bernard Derosia
DOB:  08/12/1936

Dear Dr. Murray:

This is a followup for Mr. Derosia who has advanced renal failure, hypertension, small kidneys.  Last visit in December.  Stable, feeling tired, fatigue, has gained few pounds, eating well.  No vomiting or dysphagia.  No diarrhea, bleeding.  No decrease in urination.  No cloudiness, blood or infection.  Denies chest pain, palpitation or syncope.  Denies increase of dyspnea.  No purulent material or hemoptysis.  No orthopnea or PND.  No oxygen.  Some problems of insomnia.  Other review of systems is negative.

Medications: Medication list is reviewed.  I want to highlight the Lasix, Coreg for blood pressure, otherwise for prostate enlargement, cholesterol and he is using Zyprexa that he states to help with sleep at night.  No anti-inflammatory agents.

He lives alone, but he visits family frequently; son at St. Louis, other family at St. Johns and friends close by.

Physical Examination:  Today, weight 150, blood pressure 154/72 on the left side.  He is alert, cooperative, oriented x3.  Normal speech.  No respiratory distress.  Lungs are clear.  No consolidation or pleural effusion.  No arrhythmia.  No ascites, tenderness or masses.  1+ edema.  No gross focal deficits.

Labs:  The last chemistries are from March, creatinine 2.3; he has been much higher than that, present GFR 27 stage IV.  Normal sodium, upper potassium of 5, mild metabolic acidosis 22.  Normal nutrition, calcium and phosphorus.  Anemia 11.7.  Minor decrease of platelets which is chronic.

Assessment and Plan:  CKD stage IV is stable over time.  No evidence of progression, not symptomatic.  No indication for dialysis.  I have discussed with him what is renal failure.  We would like to educate him about renal failure and the options if the time comes, dialysis at home, dialysis in-center. We do dialysis, however, for GFR less than 15.  We place an AV fistula for GFR 20 or below.
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Blood pressure in the office is running high, which is at home in the 130s-140s.  He has had hypertensive nephrosclerosis and documented small kidneys.  There is anemia and no indication for EPO treatment.  Other chemistries with kidney disease normal or close to normal. The low platelets are mild without symptoms and no bleeding.  We will see him back in the next four months.
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/gg
Transcribed by: www.aaamt.com
