

April 22, 2025
Dr. Ernest
Fax#: 989-466-5956
RE:  Gary King
DOB:  06/22/1946
Dear Dr. Ernest:
This is a followup for Mr. King with advanced renal failure.  Comes accompanied with wife.  Last visit was in March.  He is trying to do salt and fluid restriction for lower extremity edema.  He was in the emergency room back in March was given a high dose of Lasix.  Present weight at home fluctuates 143-144.  He has underlying COPD with respiratory failure requiring oxygen 0.5 liters during daytime and 3 liters on physical activity.  Saturation at 96%.  He has not used any compression stockings.  Denies vomiting or dysphagia.  Denies blood or melena.  Denies changes in urination.  No infection, cloudiness or blood.  No gross orthopnea or PND.
Medications:  Medication list is reviewed.  I will highlight the PhosLo; however, the expense is high and insurance apparently does not cover.  He is on Lasix presently 40 mg in a daily basis.  He supposed to be on metolazone, but for some reason pharmacy has not provided.  Remains on Norco, Neurontin, insulin as well as Kayexalate for high potassium.
Physical Examination:  Present blood pressure 140/60 on the right-sided.  Distant breath sounds COPD emphysema.  No rales or wheezes.  No pleural effusion.  No gross arrhythmia.  No pericardial rub.  No ascites.  Above 1 to 2+ edema bilateral.  Normal speech.
Labs:  Chemistries April, creatinine 3.5 over the years slowly progressive.  Normal sodium.  Upper normal potassium.  Elevated bicarbonate.  Normal albumin, calcium and phosphorus.  Ferritin 142 with saturation 41% and anemia 9.2 with a normal white blood cell and platelets.  GFR 17 stage IV.
Assessment and Plan:  CKD stage IV, biopsy-proven hypertensive nephrosclerosis.  No indication for dialysis.  No symptoms of uremia or encephalopathy.  Recent problems of edema.  The importance of salt and fluid restriction.  Continue present diuretics.  Present potassium and acid base stable.  Underlying COPD, emphysema and respiratory failure on oxygen.  Anemia presently good levels of iron.  Continue Aranesp.  There have been discussions about doing a colonoscopy.  I will not oppose, but he needs to discuss the bowel preparation should not include magnesium citrate or similar.
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Needs to discuss the kind of sedation given his marginal respiratory reserve as well as with the information if he will be a candidate for any invasive procedures.  In terms of the phosphorus well controlled, but the insurance apparently will not pay.  The patient and wife will call the insurance to find out what is cover.  If none of the available options are covered, we will use plain calcium carbonate.  Continue anemia Aranesp every two weeks.  Continue monthly blood test.  No indication for dialysis.  Dialysis class should be done and he needs to start learning about modalities including what is an AV fistula.  Continue to follow.
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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