

April 16, 2025
RE:  Nathan Thompson
DOB:  09/14/1959
I saw Nathan during dialysis on April 16.  Appetite remains poor.  He is still smoking.  No reported vomiting, diarrhea or bleeding.  Has #4 on the left and #5 on the right toe ulceration followed by PACE.  Mobility restricted from prior fall and deformity on the left ankle.
Review of Systems:  Otherwise review of system noncontributory.
Medications:  I review all medications list.
Physical Examination:  He is a very pleasant black gentleman, in no distress.  Normal speech.  Lungs are distant from COPD smoking but no gross rales or pleural effusion.  Isolated rhonchi.  No pericardial rub.  No abdominal distention and no edema.
Assessment and Plan:  End-stage renal disease.  He is compliant coming to dialysis three times a week likely from hypertensive nephrosclerosis and underlying congestive heart failure. There is severe protein caloric malnutrition.  He still smokes.  Has COPD abnormalities.  Has congestive heart failure, chronic pain control with narcotics.  He is presently at target weight.  Blood pressure high before low normal to normal during and after.  Monitor hemoglobin.  He has dropped mildly, below target at 9.9.  Good levels of iron replacement.  Good clearance.  Despite weight loss nutrition and albumin is normal.  Phosphorus remains poorly controlled and low calcium.  Requested increase binder to 2 per meal.  PTH at goal.  Potassium upper normal.  Acid base normal.  All issues discussed with the patient.  All questions answered.  Son helps him, but mostly PACE is in charge.  He does not like the food that PACE provides.  He is enjoying his present meals.
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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