

December 21, 2023
RE:  Sean Scarbrough
DOB:  02/20/1978
Mr. Scarbrough is a 45-year-old gentleman new dialysis patient at Mount Pleasant, transfer from Ionia.  He has been dialyzing for about four years, the first six months peritoneal dialysis, the last 3½ years hemodialysis, background of end-stage renal disease from diabetic nephropathy and hypertension, was on transplant list through St. Mary’s Grand Rapids, but because of some social issues he is presently not active.  He dialyzes for about four hours.  He has an AV fistula.  Appetite has been good.  Denies abdominal discomfort, prior nausea or vomiting.  He blames to wearing CPAP machine not anymore was causing symptoms which has resolved.  Bowel movements without diarrhea or bleeding.  Minimal urine output without symptoms.  Presently no gross edema.  He has minor peripheral neuropathy with prior amputation.  Denies chest pain, palpitation or increase of dyspnea.  Denies purulent material, hemoptysis, or pleuritic discomfort.  Does not use any oxygen.  Has CPAP, but not able to use CPAP machine.  Denies orthopnea or PND.  Denies pruritus, skin rash or localized pain or tenderness.
Past Medical History:  Long-term hypertension probably 10 years or longer diabetes at least for the last four years.  Denies diabetic retinopathy, bleeding or procedures.  He does have minor peripheral neuropathy, did require amputation #5 toe on the right-sided, #2 toe on the left-sided, cannot to me for sure if there was peripheral vascular disease.  There was a prior stroke cannot tell me why.  There was some weakness left upper and lower extremities, apparently no procedures were done.  If he remembers wearing a monitor, but he is not aware of atrial fibrillation or anticoagulation.  No procedures done in terms of carotid arteries.  Denies deep vein thrombosis or pulmonary embolism.  He is not aware of coronary artery disease, arrhythmia, rheumatic fever or endocarditis.  No history of seizures.  Denies liver disease.  There was prior anemia within the last one to two years with negative workup EGD colonoscopy.  Received blood transfusion at least two units.  Most of his case has been through Sparrow Lansing but also Grand Rapids.
Past Surgical History:  Prior surgeries left-sided AV fistula, prior peritoneal dialysis catheter and removal, right shoulder repair, never had a renal biopsy, still has his prostate, he is not aware of recurrent UTI or blood protein in the urine.
Drug Allergies:  Reports side effects to SULFA.
Medications:  Medications includes vitamin D125, PhosLo, for anemia Mircera, Zofran and trazodone.
Social History:  Presently living with his son or daughter, which is already 18.
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Physical Examination:  Alert and oriented x3, pleasant.  No gross eye abnormalities.  Normal movements.  No nystagmus.  No facial asymmetry.  He has his own teeth.  No palpable thyroid.  Minor carotid bruits.  No localized rales, wheezes, consolidation or pleural effusion.  No gross arrhythmia or pericardial rub.  Has a systolic murmur.  Abdomen, no discomfort, tenderness or masses.  No peripheral edema, amputation as indicated above.  No focal deficits.
Blood pressure outpatient facility has been running as high as 140s to 180s down to 80s.  I reviewed records provided, which is few years back as he has not been recently in our system, his data is way back 15-20 years and there is no ability to review outside of care records.  I found a discharge summary from December 2021, they mentioned the above history, they also mentioned about depression.  They recorded gastrointestinal bleeding bright red blood that admission.  They mentioned prior gout arthritis.  They added some kind of nose surgery.  There is a strong diabetes high blood pressure in the family but no kidney disease.  At that time he was on antidepressants, blood pressure cholesterol management.

Labs:  The most recent chemistries, his target weight is 76.5.  He is finishing around 75.9 to 76.8.  His clearance is 1.58.  We are using 16-gauge needle with a blood flow 350.  If hemoglobin is running low 8.3 to 8.7, pending CBC and platelets, pending iron studies, last potassium from the other facility 3.5 to 4.4, mild metabolic acidosis 21.  Normal albumin.  Prior phosphorus well controlled less than 5.5.  Corrected calcium in the low side.  PTH running in the 500s.

Assessment and Plan:  End-stage renal disease probably a combination of hypertension and diabetic nephropathy, unfortunately I have no further records available.  There has been no prior renal biopsy.  I do not have any prior imaging but states kidney size he denies any obstruction or urinary retention.  He makes minimal amount of urine.  Present dialysis orders appear appropriate.  No symptoms of uremia or encephalopathy.  No evidence of gross volume overload.  We need to get updated medications plus states that what he is taking for diabetes, cholesterol, blood pressure and keeping the same four hours for the time being.  I am concerned about the severity of anemia, awaiting iron studies.  We will increase Mircera to 100 every two weeks.  Further advice for phosphorus binders adjustment with results.  Vitamin D125 to keep PTH under 450.  I discussed with social worker Nancy to figure out why he was taking off the active list.  He mentioned about not able to use the CPAP machine because of gastrointestinal symptoms.  I have not heard that reason to not be on a transplant list.  There have been some social issues and he has moved out of his normal home to live with son or daughter.  We will try to obtain more records.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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