

January 5, 2025
Dr. Klugas
Fax#:  989-629-8145
RE:  Daniel Rae
DOB:  07/09/1973
Dear Dr. Klugas:

This is a followup for Mr. Rae who has chronic kidney disease and right-sided hydronephrosis with atrophy of the left kidney.  Last visit in September.  Recently treated for right-sided foot ulcer, which appears to be improving two different antibiotics.  No side effects of diarrhea.  Weight is stable.  Presently no vomiting or dysphagia.  No blood or melena.  No changes in urination.  Good volume.  No infection, cloudiness or blood.  No gross edema.  No chest pain, palpitation or increase of dyspnea.  To have an AV fistula or talking to surgery early January and also to have beginning of a transplant evaluation University of Michigan on the next few months.
Medications:  I want to review the Demadex, bicarbonate, Coreg, short and long acting insulin, cholesterol treatment and takes Farxiga.
Physical Examination:  Weight 216 and blood pressure by nurse running high 170/92.  He needs to check it at home.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen.  No abdominal tenderness.  Presently no gross edema or focal deficits.
Labs:  Most recent chemistries in December, sodium and potassium are normal.  Metabolic acidosis 17.  Present creatinine 4.8 representing a GFR of 14 stage V.  Low albumin.  Phosphorus less than 4.8.  Corrected calcium normal.  Anemia 12.7.
Assessment and Plan:  CKD stage V non-function of the left kidney, which is dysplastic and partial obstruction of the right kidney with hydronephrosis, supposed to follow with urology.  No symptoms of uremia, encephalopathy or pericarditis.  We start dialysis based on symptoms.  Technically he already is below GFR 15.  Continue bicarbonate replacement for metabolic acidosis.  There has been no need for EPO treatment.
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No need for phosphorus binders.  Present potassium normal.  We are exploring renal transplantation.  He already has done the dialysis classes.  I educated him about peritoneal dialysis options.  He is going to have an AV fistula soon.  He will discuss also with the surgeon Dr. Smith a PD option.  Chemistries to be done in a monthly basis.  Plan to see him on the next 2-3 months or early as needed.  All questions answered.  Emotional support provided.  Presently he is on disability for underlying diabetes related issues.

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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