

June 25, 2025
Dr. Ernest
Fax#: 989-466-5956
RE:  Gary King
DOB:  06/22/1946
Dear Dr. Ernest:
Post hospital followup for Gary with acute on chronic versus progressive chronic kidney disease, hallucinations and mental status changes, multiple falls and recent fracture left upper extremity.  Please refer to my consultation progress notes in the hospital.  Was taking a high dose of narcotics four times a day that was discontinued.  Decrease dose of the Neurontin because of advanced renal failure.  He denies further hallucinations.  He feels back to normal.  Comes with family member.  Wife was not available.  She complains of severe pain.  Stable emphysema remains on oxygen plus/minus 2 liters.  No purulent material or hemoptysis.  Appetite remains poor.  No nausea or vomiting.  No change in urination.  No diarrhea or bleeding.  Minimal edema probably worse since discharge from the hospital as diuretics were placed on hold.
Review of Systems:  Other review of systems negative.
Medications:  Medication list is reviewed.
Physical Examination:  Blood pressure today 145/70 and weight at 146 pounds.  Weight is stable.  COPD changes emphysema, but no localized rales, wheezes or pleural effusion.  No pericardial rub.  2+ edema very anxious and uncomfortable.  No severe respiratory distress.  Besides the left upper extremity immobility no focal deficits.  I review discharge instructions.
Labs:  Most recent chemistries today, creatinine improved presently 3.55 and GFR 17 stage IV with normal sodium, potassium and acid base.  Normal calcium.  Glucose is poorly controlled.
Assessment and Plan:  CKD stage IV biopsy proven hypertension with background of diabetic changes.  Admitted with mental status changes hallucinations in the differential diagnosis uremic encephalopathy or effect of medicines.  Symptoms improved by changing dose of Neurontin starting narcotics.  He has refused in the past to do an AV fistula.  Now he is agreeable however the non-dominant arm left-sided is in a sling because of the fall and fracture and he will prefer not to have procedure done on the dominant arm right-sided.  He is not interested on PD.
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He understands that the fistula takes three or four months to develop.  He unfortunately might require a tunneled dialysis catheter for hemodialysis.  He is very close to start dialysis but not today.  Monitor weekly chemistries.  There is some degree of volume overload since discharge from the hospital.  We are going to restart Lasix 40 mg.  Continue restricted diet.  Continue same low dose of Neurontin.  I will not oppose the use of Norco one or twice a day no more than that.  Continue management of his emphysema, respiratory failure or oxygen.  Continue management of other medical issues.  We would like to see him back in six to eight weeks.
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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