

October 16, 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 and hypertension.  Last visit in July.  Denies hospital visits.  He is a tall, large and obese person, has gained few pounds from 353 presently 367.  He has right-sided AV fistula with two of three interventions, still not completely developed, followed by vascular surgeon Dr. Constantino.  Severe pain from the surgical procedure on the right hand fingers, has off and on headaches, has retinopathy, active treatment laser and injections bilateral.  He can see best on the right-sided, however he has been told that the right-sided has the more compromise changes, frequent nausea and vomiting.   He has gained weight, but appetite is down.  Denies abdominal pain.  He has constipation, no bleeding.  He has frequency, urgency, some straining with decreased flow but volume is intact.  Stable edema, night cramps, but not on activity, chronic nocturia and incontinence, chronic numbness, no ulcers, not very physically active, sometimes problems of blood pressure, lightheadedness, unsteadiness but no fall.  No chest pain or palpitation, uses oxygen at night, but no CPAP machine and some shoulder pain.
Medications:  Medications include short and long-acting insulin.  I will highlight nitrates, metoprolol, Demadex and hydralazine.

Physical Examination:  Blood pressure 178/76.  No rales or wheezes distant.  No arrhythmia.  No pericardial rub.  Obesity of the abdomen.  3+ edema below the knees bilateral.  I also did blood pressure sitting and standing 170/68 on the left and 168/64 standing and 174/70 standing.
Labs:  Chemistries, creatinine 3.95 for a GFR of 17 stage IV, low sodium 135.  Normal potassium, mild metabolic acidosis 22.  Normal nutrition and calcium, elevated phosphorus 5.5 and anemia 11.1.
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Assessment and Plan:
1. CKD stage IV progressive.
2. Diabetic nephropathy proteinuria, normal albumin.
3. Anemia, no external bleeding.
4. Elevated phosphorus, discussed about diet, potential binders.
5. Mild metabolic acidosis.
6. Blood pressure in the office not well controlled, does have symptoms of standing lightheadedness, but no documented postural drop.
7. Right-sided AV fistula, multiple procedures, still not ready to be used, no stealing syndrome, but trauma nerve pain.
8. Respiratory failure hypoxemia on oxygen at night.
Comments:  He is having early symptoms of uremia, however no immediate indication for dialysis, if the time comes and the fistula is not developed, we will need to do a tunnel dialysis catheter, we are trying to avoid.  He is going to apply for disability.  He works at the post office.  He is not able to stand up 10 hours for his normal activities or carrying 80 pounds of weight that he has been doing before.  He will continue chemistries in a regular basis.  We will increase the hydralazine to 75 mg three times a day and careful monitoring blood pressure drop at home on standing.  Plan to see him back in the next couple of 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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