

May 9, 2023
Dr. Moon
Fax #: 989-463-1713
RE:  Richard Lombard
DOB:  05/08/1940
Dear Dr. Moon:
This is a followup for Mr. Lombard who has advanced renal failure, hypertension, and AV fistula on the left-sided.  Last visit in March.  No hospital visit.  Eating well.  Stable weight.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  No infection, cloudiness or blood.  No major stealing syndrome on the left hand.  He is doing nutritional supplement Boost, sometimes once a day.  Denies gross edema, chest pain, palpitation or increase of dyspnea. Review of systems otherwise is negative.
Medications:  List reviewed. I will highlight phosphorus binder the PhosLo, otherwise blood pressure on HCTZ and losartan.

Physical Examination:  Today blood pressure 142/70.  AV fistula on the left-sided brachial area well developed, no stealing syndrome.  No localized rales or wheezes.  No arrhythmia.  No pericardial rub.  No ascites, tenderness or masses.  No edema or focal neurological deficit.  Stable memory issues.

Labs:  Chemistries in May.  Creatinine 3.1, stable overtime, not progressive.  Present GFR 19.  Normal sodium, potassium and acid base.  Low albumin on nutritional supplements.  Corrected calcium low normal.  Phosphorus not elevated, well controlled on medications.  Normal white blood cell and platelets.  Anemia 9.9.  He has ferritin at 200 with saturation 28%.  The patient just received Aranesp 150 one dose.

Assessment and Plan:
1. CKD stage IV.

2. AV fistula left brachial area.

3. Hypertension, well controlled.
4. Low nutritional supplement.

5. Well controlled of phosphorus diet and binders.

6. Anemia.  Goal hemoglobin 10 to 11, just received Aranesp.  Iron levels appropriate.
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7. He has explored peritoneal dialysis.  Catheter will be placed when he develops symptoms.  He has to heal minimum 10 days to prevent leakage infection.  Clinically, no indication to start dialysis.  We will continue to monitor chemistries.  Plan to see him back in the next three months or early as needed.  All issues discussed with the patient and family member.

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

JOSE FUENTE, M.D.
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