

August 13, 2023
Saginaw VA
Fax:  989-321-4085

RE:  Martin Larson
DOB:  02/28/1965
Dear Sirs at Saginaw VA:

This is a followup for Mr. Larson with chronic kidney disease, diabetic nephropathy, hypertension and proteinuria.  Last visit in March. The patient seen on July 24, my dictation unfortunately was lost, I am redoing it.  Uses oxygen 2 L at night, right-sided AV fistula, isolated nausea.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  If anything constipation.  There is frequency, urgency and incontinence, but no infection, cloudiness or blood.  Some nocturia, takes diuretics.  No chest pain, palpitation or syncope.  No purulent material or hemoptysis.  Denies orthopnea or PND.  Right-sided AV fistula required revision on June 12, some complications of seroma requiring drainage.  No present antibiotics.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Short and long-acting insulin nebulizers, on nitrates, beta-blockers, diuretics and hydralazine.
Physical Examination:  Blood pressure today 172/78, weight 353, right-sided AV fistula.  No stealing syndrome.  No rales, wheezes, consolidation or pleural effusion.  No arrhythmia, pericardial rub or gallop.  Obesity of the abdomen, no tenderness.  4+ edema up to the knees.  Some degree of inflammatory changes but no ulcers.
Labs:  Chemistries July creatinine 3.3 for a GFR of 20.  Normal potassium, low sodium 135, mild metabolic acidosis of 19.  Normal nutrition, calcium and phosphorus.  Anemia 10.9.
Assessment and Plan:
1. CKD stage IV progressive overtime.  No symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.  Continue chemistries in a regular basis.

2. Right-sided AV fistula, complications of seroma followed by vascular surgeon Dr. Constantino.

3. Morbid obesity.
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4. Hypertension in the office not well controlled, this needs to be checked at home before we adjust medications.  We have space on hydralazine, already on a very high dose of Demadex, heart rate close to 65 probably I will not change beta-blockers or nitrates.  We can always add another agent.

5. Anemia without external bleeding, EPO for hemoglobin less than 10.

6. Present nutrition is normal, calcium and phosphorus without phosphorus binders.  There have been no diet changes for potassium.  Monitor the low sodium concentration and metabolic acidosis.  We start dialysis for GFR less than 15 and symptoms.  Monthly blood test.

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
Transcribed by: www.aaamt.com
