

October 16, 2023
Dr. Reichmann

Fax #: 989-828-6835

RE:  Jerome Hendon
DOB:  07/09/1956

Dear Dr. Reichmann:

This is a followup for Mr. Hendon with progressive renal failure.  Last visit in July.  He discontinued smoking 10 days ago.  Denies hospital admission.  He states to be eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  He does have frequency and nocturia but no gross cloudiness or blood.  No major incontinence.  Presently no edema, claudication symptoms or ulcers.  Denies chest pain, palpitation or syncope.  No major dyspnea.  Minimal cough, clear sputum, no purulent material or hemoptysis.  Some bruises of the skin, but no active bleeding.  To have an AV fistula October 23 Dr. Bonacci right-sided, veins on the left were too small.  He is a right-handed person.

Medications:  Medication list is reviewed.  I will highlight the bicarbonate.  No blood pressure medications.

Physical Examination:  Today blood pressure 116/72 on the left.  Alert and oriented x3.  No respiratory distress.  Respiratory, no major abnormalities, does have a systolic murmur, regular rhythm, probably aortic sclerosis.  Some radiation to the neck arteries.  No ascites, tenderness or masses.  I do not see major and no focal deficits.

Labs:  Chemistries, creatinine 5.28 recent as high as 6.07, GFR is 11 stage V.  Normal sodium and potassium.  Mild metabolic acidosis.  Normal nutrition, elevated calcium 10.6, elevated phosphorus 7.3, anemia 11.3, chronically low platelets 90s.

Assessment and Plan:
1. CKD stage V.

2. Anemia, no external bleeding, EPO for hemoglobin less than 10.

3. Metabolic acidosis on treatment.

4. Recent high calcium and phosphorus, Rocaltrol discontinued to be rechecked.  Instructed a low-phosphorus diet, potential binders.
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5. AV fistula soon, he understands it takes two to three months to mature.  If symptoms develop, we will need a tunnel dialysis catheter.

6. Prior smoker, clinically no respiratory failure or need for oxygen with supplementation.

7. Prior history of bacterial endocarditis without recurrence.

8. History of abdominal aortic aneurysm, clinically stable.

9. Chronic thrombocytopenia, no active bleeding.

10. Monitor PTH for secondary hyperparathyroidism.

Comments:  We start dialysis based on symptoms, presently he has none.  Chemistries in a regular basis.  Plan to see him back in 6 to 8 weeks.

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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