

November 14, 2023
Dr. Moon
Fax#:  989-463-1713
RE:  Dennis Dgee
DOB:  03/07/1943
Dear Dr. Moon:

This is a followup for Mr. Dgee with biopsy-proven diabetic nephropathy, renal failure, and nephrotic syndrome.  Last visit July.  No hospital visit.  Stable dyspnea.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No cloudiness or blood.  Stable edema.  No chest pain or palpitation.  No syncope.  No lightheadedness.  Dyspnea on activity, has not required any oxygen.  Denies purulent material or hemoptysis.  No gross orthopnea or PND.  Feeling fatigued and tired all the time.  No skin rash.  Blood pressure at home not done, in the office 140s-150s/70s and 80s.

Medications:  Medication list is reviewed.  I want to highlight bicarbonate, phosphorus binders and Demadex.  Blood pressure diltiazem, takes inhalers, and diabetes.

Physical Examination:  Today blood pressure 140/40 right-sided, AV fistula left brachial area.  No stealing syndrome.  Lungs are clear.  No arrhythmia or pericardial rub.  Overweight of the abdomen, no tenderness.  Today no major edema.  No focal deficits.  Weight 214.  Blood pressure by nurse was high as I told you mine was 140/40.
Labs:  The most recent chemistries, creatinine 3.4 for the most part stable, GFR 17 stage IV to V, high potassium 5, metabolic acidosis 19, high chloride.  Normal sodium, nutrition, calcium and phosphorus.  Low platelet count 140s, anemia 11 with large red blood cells 102.  Prior echo a year ago within normal limits or minor changes.

Assessment and Plan:
1. CKD stage IV to V.  We start dialysis based on symptoms.  He does not have.  Discussed the patient and family what to watch.
2. Left-sided AV fistula.
3. Continue present blood pressure medications.
4. Metabolic acidosis just increased bicarbonate from 2 to 3 times a day.
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5. Mineral bone abnormalities.  Continue phosphorus restricted diet and phosphorus binders.
6. Monitor anemia for potential EPO treatment that will happen when hemoglobin is less than 10 as long as iron levels are appropriate.
7. Monitor thrombocytopenia which is mild without active bleeding, this is a chronic problem.
Comments:  He would like to do peritoneal dialysis when the time comes.  He understands that a dialysis catheter will be placed.  It will need to heal for 10-14 days before education.  He will do monthly blood test.  Come back in three months or early as needed.

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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