

June 13, 2023
Richele Macht, NP
Fax#:  989-463-1534
RE:  Randy Runner
DOB:  07/16/1958
Dear Mrs. Macht:

This is a followup for Mr. Runner with advanced renal failure, diabetic nephropathy, hypertension, and nephrotic range proteinuria, comes accompanied with wife, last visit in March, no hospital visits.  Blood pressure at home high 160s/80s, supposed to do low sodium.

Review of Systems:  All review of system is actually negative.  He feels well.

Medications:  Present medication Norvasc, lisinopril, Coreg, off the Lipitor, no antiinflammatory agents, takes iron pills.

Physical Examination:  Weight 175, blood pressure 160/80, repeat 174/76 on the left-sided.  No respiratory distress.  Alert and oriented x3.  Normal speech.  No facial asymmetry or expressive aphasia.  Lungs are clear.  No gross arrhythmia.  No pericardial rub.  He states to be playing golf two days a week.  No ascites, tenderness, or masses.  No edema.  He goes for a period of time in the winter to Florida.
Labs:  Chemistries creatinine 4.9, it has changed over the last few years, present GFR 12 stage V with a normal sodium, potassium, and acid base and normal nutrition.  Calcium in the low side.  Phosphorus elevated 5.4.  Normal white blood cell and platelets.  Anemia of 10.6.
Assessment and Plan:  Chronic kidney disease stage V likely underlying diabetic nephropathy as well as hypertension poorly controlled.  Normal size kidneys typical for diabetes, no obstruction or urinary retention.  I discussed one more time today with the patient and wife the meaning of advanced renal failure, he is great that he is having no symptoms.  We should prepare for dialysis.  Discussed the options from home dialysis, in-center dialysis AV fistula.  We already have referred him for a transplant evaluation, he chosen the University of Michigan as they come for evaluation at Midland; however, he has not received a call likely because he does not answer his phone.
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We will try to make a new referral.  He is very adamant about not wanted to do any preparation in terms of educational class, AV fistula.  He wants to just get a transplant.  He understands that the transplant here in Michigan unless there is a friend or family able to donate, takes five to six years or longer.  He is willing to do blood test in a monthly basis.  We will treat anemia with EPO for hemoglobin less than 10.  We will do changes on diet or treatment for potassium, acid base, calcium, and phosphorus as needed.  They are doing some herbal supplements for keeping his kidney function.  They inquired about checking magnesium, we will do.  They are willing to come back in the next three months or early as needed.  I explained at length what to expect and how we make a decision to start dialysis based on either volume overload or symptoms of uremia.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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