

March 4, 2025
Dr. Strom
Fax#:  989-463-1713
RE:  Raymond Doyle
DOB:  05/29/1938
Dear Dr. Strom:

This is a followup for Raymond who has advanced renal failure and history of bladder cancer.  Last visit in January.  Comes accompanied with son.  Hard of hearing.  Hearing aids.  Has frequency and nocturia.  No cloudiness or blood.
Review of Systems:  Extensive review of system done being negative.
Medications:  Medication list is reviewed.  I am going to highlight bicarbonate, diabetes cholesterol management, midodrine and low blood pressure on Coreg.
Physical Examination:  Present weight is stable 154 and blood pressure by nurse 147/75.  Lungs are clear.  No respiratory distress.  No arrhythmia.  No abdominal back pain.  No edema.  Nonfocal.  There is kyphosis.  Uses a cane.
Labs:  Chemistries in February; progressive rise in creatinine 3.71, GFR 15, pancytopenia, anemia at 9.6.  High potassium.  Metabolic acidosis high chloride.  Phosphorus less than 4.8.  PTH elevated.  Prior ferritin normal back in December.
Assessment and Plan:  CKD stage IV-V progressive overtime.  No symptoms of uremia, encephalopathy or pericarditis.  I am not aware of recurrence of bladder cancer or malignancy.  He follows with urology Dr. Liu.  The last ultrasound is from October.  Kidney signs were normal.  He has chronic bilateral hydronephrosis.  There was cortical thinning.  Already done dialysis classes.  AV fistula to be done March 31, 2025.  We are calling surgeon to see if they can do it earlier.  Knowing that it will take two to three months to mature and we are trying to avoid dialysis catheters because of the infection.  Continue metabolic acidosis treatment.  He was taking only twice a day.  We are going to increase to three times a day.  Monitor potassium.  Present nutrition and calcium normal.  Phosphorus is under 4.8.  Does have secondary hyperparathyroidism, but does not require treatment.  Blood pressure today normal.  Takes midodrine.  We will try to update iron studies, B12, folic acid given the pancytopenia.  We try to keep hemoglobin above 10.  Insurance however will not pay for EPO unless hematocrit is less than 30.  We start dialysis based on symptoms.  All questions answered.  Prolonged visit.
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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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