

April 23, 2025
RE:  Timothy Foye
DOB:  12/20/1958
Mr. Foye 66-year-old gentleman new dialysis patient in Alma, presently a resident at Masonic Home underlying dementia.  He was not able to provide significant history.  I reviewed records.  He is hard of hearing.  He states to be eating.  I asked about nausea, vomiting, problem swallowing or bowels he states no.  Denies bleeding.  Apparently not making much of urine.  Very little mobility.  Denies recent falls.  Denies having chest pain or difficulty breathing; however, all this information is probably not reliable.  According to records, he has been on dialysis for apparently three years.  Has a history of diabetes, hypertension, hyperlipidemia, dementia, prior enlargement of the prostate and urinary obstruction retention, arthritis, peripheral vascular disease, recurrent urinary tract infections, urethral stricture, and sleep disorder.
Surgeries:  Amputation #4 toe on the left-sided, amputation, transmetatarsal right-sided, cataract surgery, AV fistula, numbers of wound débridement, laser treatment for the prostate, tonsils, prior fall and right-sided femur fracture intramedullary rod, another fracture on the left-sided requiring also surgery, surgery for bladder and neck abnormalities with TURP and vasectomy.
Allergies:  Reported side effects penicillin and Bactrim.
Medications:  I review medications please refer to the chart this is from Masonic Home.
Social History:  According to records prior smoker from 84 to 99, apparently no alcohol abuse.
Physical Examination:  AV fistula open.  He answers questions, hard of hearing.  No respiratory distress.  No facial asymmetry.  Distant breath sounds, question COPD.  No rales or wheezes.  No pericardial rub.  Distant heart tones.  No abdominal distention.  No major edema.  No involuntary movements.
Labs:  Most recent labs available from December, he was anemic 7.9.  Normal platelet count.  There was E. coli urinary tract infection.  On dialysis potassium and acid base normal.  Low sodium.  Received blood transfusion in December.
New labs are being requested.
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Assessment and Plan:  End-stage renal disease apparently from diabetes and hypertension at least over the last 3 to 4 years.  Has a left-sided AV fistula.  There are also problems of enlargement of the prostate, urethral stricture with prior surgeries, number of urinary tract infection, dementia and multiple falls.  Continue management of other medical conditions.  I will make comments about new blood test when available for clearance electrolytes, acid base, nutrition, calcium, phosphorus, parathyroid and vitamin D.  Fistula appears to be working well without stealing syndrome.  No problems with blood flow or bleeding.  I am concerned however about his anemia, which appears to be an issue, but I am not aware of active bleeding.  Unfortunately he is unable to provide information about gastrointestinal bleeding or hematuria.  We will work closely with Masonic.  We will adjust medications for blood pressure according to his fluid removal and blood pressure behavior on dialysis.
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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