

July 11, 2023

Dr. Moon
Fax#: 989-463-1713
VA at Clare

Fax#: 989-321-4085

RE: Dennis Gee
DOB:  03/07/1943
Dear Dr. Moon & Sirs at the VA:

This is a followup for Mr. Gee with biopsy-proven diabetic nephropathy, nephritic range proteinuria and advanced renal failure.  Last visit in April.  He already has an AV fistula on the left brachial area with minimal stealing syndrome coldness, but no pain or weakness.  He complains of some increase of dyspnea, some question palpitations.  It is my understanding Holter monitor 24 hours has been isolated brief pauses.  No major other abnormalities.  He did have also within the last six months a negative echocardiogram.  He supposed to follow with cardiology Dr. Krepostman, due on the next week a yearly visit.  He has oxygen at home, but has not used it as oxygenation on room air is 90% or more.  There is some cough but no purulent material or hemoptysis.  Prior smoker, discontinued 20 years ago.  Presently no vomiting, dysphagia, diarrhea or bleeding.  No changes in urination, cloudiness or blood.  No incontinence.  Some nocturia.  Unsteadiness but no falling episode.  He denies angina on physical activity.  Denies increase of orthopnea or PND.
Medications:  Medication list reviewed.  I will highlight the bicarbonate replacement Demadex and Diltiazem.  Diabetes and cholesterol management, inhalers.
Physical Examination:  Today weight 223 pounds.  Blood pressure 140/52 right-sided, brachial fistula developing very nice.  No gross JVD.  Lungs are clear.  No consolidation or pleural effusion.  No pericardial rub.  Obesity of the abdomen.  No ascites or tenderness.  No major edema.  He mentioned a prior cardiac cath few years back 4 to 5.  Did not require angioplasty or stent.
Labs:  Most recent chemistries in July 2023, creatinine 3.3, slowly progressive overtime, present GFR 18 stage IV, upper potassium at 5, metabolic acidosis 19.  Normal sodium.  Normal nutrition, calcium and phosphorus.  Anemia 11.5 with large red blood cells 100.
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Assessment and Plan:  CKD stage IV slowly progressive.  At the same time, no symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Continue chemistries in a regular basis.  He has a fistula developing very nice on the left brachial area.  He is interested on peritoneal dialysis when the time comes.  This is diabetic nephropathy based on renal biopsy.  Continue bicarbonate for metabolic acidosis.  Blood pressure is acceptable EPO treatment when hemoglobin is less than 10.  Monitor potassium.  There has been no need for phosphorus binders.  Nutrition is normal.  Follow up with cardiology.  It is not clear what his symptoms are related to as all the testing is negative.  Given his refractors of course always concern for coronary artery disease, I will never oppose further testing of that even if IV contrast needs to be done.  Plan to see him back in the next 4 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/vv
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