

January 16, 2025
Dr. Murray
Fax#:  989-953-1914
RE:  Gary Nyman
DOB:  05/13/1949
Dear Dr. Murray:

This is a followup for Mr. Nyman who has advanced renal failure.  Last visit in December.  Doing relative salt and fluid restriction.  Comes accompanied with wife.  They are concerned about increase of abdominal girth.  Denies nausea, vomiting or dysphagia.  No diarrhea or bleeding.  Appetite however is down.  No abdominal discomfort or fever.  Has frequency and nocturia.  Chronic incontinence but mild.  No infection, cloudiness or blood.  No chest pain or palpitation.  Denies falling episode or syncope.  Has chronic dyspnea.  No purulent material or hemoptysis.  Received treatment for anemia Aranesp yesterday, shots every two weeks.  Has an open AV fistula on the left-sided.
Review of Systems:  Other review of system is negative.

Medications:  Medication list is review.  I want to highlight Renvela, phosphorus binder, on Coreg, metolazone, Demadex, nitrates and diabetes cholesterol management.
Physical Examination:  Present weight 243 and blood pressure by nurse 133/63.  Left-sided AV fistula open nicely developed.  Lungs are distant clear.  No rales, wheezes, consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  Has umbilical hernia without inflammatory changes about 2 cm.  Obesity of the abdomen tympanic.  I cannot rule out ascites.  No major edema.  Decreased hearing.  Normal speech.  Looks chronically ill and frail.  At home weight has fluctuated this year from 237, presently around 240.
Labs:  Chemistries January; anemia 9.1.  Low white blood cell.  Low platelet count.  Has pancytopenia with an MCV 91, creatinine 3.86, which is baseline representing a GFR 16 stage IV-V.  Normal potassium and acid base.  Low sodium concentration.  Low albumin.  Corrected calcium normal.  Phosphorus not elevated.
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Assessment and Plan:  CKD stage IV-V fluctuating.  Already has an AV fistula ready to be used.  There are no symptoms of uremia, encephalopathy or pericarditis at least not overt.  We will begin treatment based on symptoms most people GFR will be less than 15.  Anemia management although that is part of pancytopenia.  Supposed to be taking also iron by mouth no more than once a day.  Continue present phosphorus binders.  Phosphorus well controlled less than 4.8.  Continue salt and fluid restriction careful diuresis and monitoring potassium and acid base.  Continue diabetes and cholesterol management.  He has likely diabetic nephropathy and there has been documented nephrotic range proteinuria and nephrotic syndrome.  He follows with Dr. Akkad oncology for the pancytopenia.  He does have combined systolic diastolic congestive heart failure from ischemic cardiomyopathy.  Has obesity, hypoventilation syndrome and CPAP machine.  Continue chemistries in a regular basis.  Plan to see him back on the next 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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