

February 4, 2025
Dr. Sarvepalli
Fax#: 866-419-3504
RE:  John McCormick
DOB:  05/26/1962
Dear Dr. Sarvepalli:

This is a followup for John who has history of renal failure secondary to obstructive uropathy and urinary retention.  Blood pressure was running high.  We added Norvasc and Demadex.  Blood pressure significantly improved from a baseline in the 140s-150s/90s to presently 120s-130s/70s.  No major side effects that has allowed for the urology to start using treatment for prostate cancer with xtandi.  He comes accompanied with family member.  Trying to do low sodium.  Has gained a lot of weight, needs to increase physical activity.  Presently no localized pain.
Review of System:  I did an extensive review of system being negative.
Medications:  Potassium binder Lokelma.
Physical Exam:  Present blood pressure by myself 168/102 on the left, but he acknowledged to be very anxious.  No respiratory distress.  Alert and oriented x3.  Lungs are clear.  Some tachycardia but regular.  No pericardial rub.  No abdominal tenderness.  Presently no major edema.  Nonfocal.
Labs:  Creatinine January 3.92 appears to be baseline for a GFR of 17 stage IV.  Normal sodium, potassium and acid base.  Minor increase of calcium 10.3.  Normal albumin or concentrated.  Liver function test not elevated.  Phosphorus was not done.  Anemia 12.
Assessment and Plan:  Advanced renal failure, CKD IV reaching close to V, history of obstructive uropathy, urinary retention and prostate cancer started on treatment as indicated above.  There is a white-coat component of blood pressure at home.  New medications are working.  He has metastatic prostate cancer follows with Dr. Akkad.  No need for EPO treatment.  Continue to monitor electrolytes and acid base.  Add phosphorus to blood test.  We have a long discussion about dialysis.  He is against any dialysis he is very clear as already discussed this with wife and family members.  He already has attended dialysis class.  He is aware of options of at-home, in-center dialysis.  If he is interested on dialysis to prepare in advance so that we do not have to use dialysis catheters the creation of AV fistula.  I encouraged him to participate with patient based blogs that might clarify his feelings against dialysis.  He is agreeable to continue doing chemistries in a regular basis.  Plan to see him back in four months.
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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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