

July 6, 2023
Richele Macht, NP
Fax#:  989-463-1534

RE:  Gregory Krepps
DOB:  02/02/1953

Dear Sis. Macht:

This is a followup for Mr. Krepps with advanced renal failure, diabetes and hypertension.  Last visit in May.  He requested a phone visit.  Denies changes of weight or appetite.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  No gross incontinence.  Minor edema in lower extremities.  No ulcers, no cellulitis, no weeping, does have some itching.  Denies claudication symptoms.  Denies chest pain, palpitation, increase of dyspnea, orthopnea, PND, purulent material or hemoptysis. No smoking.  No oxygen.  Review of systems otherwise is negative.  AV fistula to be placed on the right side, which is the best vessels despite being right-handed person July 17 Dr. Constantino.

Medications:  Medication list is reviewed.  I want to highlight the verapamil, Demadex and Norvasc.
Physical Examination:  Blood pressure at home 130/86 and weight 210.  Alert and oriented x3.  Normal speech.  No evidence of respiratory distress, able to speak in full sentences.  No expressive aphasia or dysarthria.

Labs:  Chemistries in June, creatinine 4.4 recently as high as 5.5 progressive overtime, GFR 14 stage V.  Normal sodium, potassium and acid base.  Normal nutrition, calcium and phosphorus.  Normal white blood cell and platelet, anemia 11.8 large red blood cells 100.

Assessment and Plan:
1. CKD stage V.
2. Likely diabetic nephropathy.
3. Hypertension.  Presently well controlled at home.
4. AV fistula to be done soon.
5. Anemia macrocytosis, EPO for hemoglobin less than 10.
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6. Present potassium, acid base, nutrition, calcium and phosphorus acceptable.
7. Avoid antiinflammatory agents.
8. He understands we start dialysis based on symptoms.  He presently has none.  He will continue chemistries in a regular basis.  He knows the fistula takes two to three months to mature.  If he develops symptoms, we will have to do a tunnel catheter.  He is aware of home dialysis options which he is not ready at this point in time.  He also needs to lose weight for transplant evaluation.  Come back in the next eight 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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