

August 5, 2025
Dr. Wager
Fax#: 989-352-8451
RE:  Gary Moore
DOB:  05/22/1956
Dear Dr. Wager:
This is a followup Mr. Moore with advanced renal failure probably diabetic nephropathy and hypertension.  Last visit in June.  Comes accompanied with wife Diana.  Dialysis class was done.  He wants to do home peritoneal dialysis.  Home visit by nurse will happen late August to see the surgeon Dr. Smith for an AV fistula mapping and discussion for the PD catheter hopefully place in advance.  He is a left-sided handed person.  Weight and appetite stable.  Three meals a day.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  Good output.  No infection, cloudiness or blood.  No chest pain, palpitation, dyspnea, orthopnea or PND.
Review of Systems:  Done.
Medications:  Medication list is reviewed on insulin pump, blood pressure, HCTZ, diltiazem and hydralazine only as needed has not used it in many months.
Physical Examination:  Weight 163 stable and blood pressure by nurse 130/60.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites.  No major edema and nonfocal.
Labs:  Chemistries from August, anemia 10.3.  Normal B12, folic acid and iron studies.  Normal electrolytes and acid base.  Creatinine 3.5 and GFR 18 stage IV.
Bilateral relatively small kidneys without obstruction.  There is postvoid residual at 194, consider severe 300 or more.
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Assessment and Plan:  CKD stage IV likely from diabetic nephropathy, insulin-dependent on insulin pump as well as hypertension.  No obstruction.  No severe urinary retention, preparing for dialysis.  Dialysis starts patient symptoms most people GFR less than 15 presently no indication.  He is chosen to do home PD.  AV fistula in the process.  If surgeon agrees, we can place a PD catheter in advance under the skin varied not exposed to minimize infection.  Monitor chemistries for potential EPO treatment.  Presently no need to change diet for potassium.  No bicarbonate.  No phosphorus binders.  We also discussed about renal transplant, at this moment he is not interested.  We will see him in three months or early as needed.

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
Transcribed by: www.aaamt.com
