

September 5, 2023
Dr. Rivera
Fax#:  248-236-8599
RE:  Adam Shipman
DOB:  02/01/1972
Dear Dr. Rivera:

This is a followup for Mr. Shipman with advanced renal failure from diabetic nephropathy.  Last visit in May.  Summertime he is here in Michigan, but plans to go back to his home near Detroit.  I offered him in person, he declined.  We did telemedicine, wife participated of this encounter.  There has been weight loss from 168 to 157, but he states that to be eating his baseline, he satisfied.  No nausea, vomiting or dysphagia.  No diarrhea or bleeding.  No decrease in urination.  No infection, cloudiness or blood.  No major edema or ulcers.  No claudication symptoms or discolor of the toes.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.  He keeps himself very busy, all day long doing projects in his home.

Medications:  Medication list is reviewed.  I will highlight verapamil Bystolic for blood pressure otherwise has been pain control with Norco, insulin pump, cholesterol management, for high potassium on Kayexalate three days a week.
Physical Examination:  Present weight 157, blood pressure at home 148/90.  Alert and oriented x3.  No respiratory distress.  Normal speech.  No facial asymmetry.  Moving upper extremities symmetrically.  No expressive aphasia or dysarthria.

Labs:  Chemistries in August, creatinine higher at 4.5, he has been progressive overtime.  Normal sodium and potassium.  Metabolic acidosis 21.  Anemia 12.8.  Normal albumin.  Present GFR 15 stage IV to V.  Normal calcium and phosphorus at 5.8.

Assessment and Plan:
1. CKD stage IV to V, progressive overtime.

2. Diabetic nephropathy.

3. Hypertension.

4. Anemia, has not required EPO treatment.

5. Mild metabolic acidosis, does not require bicarbonate.

6. Potassium on treatment well controlled.

7. Large AV fistula left upper extremity.
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8. Normal calcium and nutrition.

9. Elevated phosphorus, discussed about diet, start on a binder Renvela 800 mg once each meal.

10. Transplant evaluation needs second insurance, otherwise they are not accepting him, I asked him to call National Kidney Foundation.  They might have some funds to be able to be used to pay secondary premium.

11. Secondary hyperparathyroidism, on treatment vitamin D125.

12. All issues discussed at length with the patient and wife.  He needs to do blood test in a monthly basis.  If no dialysis, plan to see him back in the next 3 to 4 months.  We start dialysis based on symptoms.  He is not interested on home peritoneal dialysis.  Continue educate him.

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

Sincerely,

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
