

November 25, 2025
Saginaw VA
Fax#:  989-321-4085
RE:  William Wedel
DOB:  02/14/1966
Dear Rebecca Boensch at Saginaw VA:
This is a followup for Mr. Wedel who has advanced renal failure, diabetic nephropathy and hypertension.  Last visit in July.  Very hard of hearing.  Uses a walker.  Left-sided weakness and pain.  Comes accompanied with wife.  Stable weight.  Fair appetite.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Denies decrease in urination.  No recent falls.  No chest pain or palpitations.  Stable dyspnea.
Medications:  Medication list is reviewed.  Insulin short and long-acting and cholesterol management.  I want to highlight the Norvasc and beta-blockers.  Recently started on another diabetic medicine he cannot recall the name.
Physical Examination:  Present weight 170 and high blood pressure 150/98.  Lungs are clear.  No respiratory distress.  No arrhythmia or pericardial rub.  Hemiparesis on the left-sided upper and lower extremities.  No edema.  Skin is very sensitive to the touch upper and lower extremities on the left-sided.  Normal speech.
Labs:  Chemistries shows creatinine 3.61 and GFR of 19 stage IV.  There is low sodium, high potassium and metabolic acidosis.  Normal albumin, calcium and phosphorus.  High PTH.  High glucose.  Mild anemia.
Assessment and Plan:  CKD stage IV, diabetic nephropathy, hypertension, secondary hyperparathyroidism, severe hyperkalemia, metabolic acidosis and mild anemia.  We have a long discussion with the patient and wife described one more time the meaning of advanced renal failure.  He needs to educate himself about it.  We offer a dialysis class for free.  Discussed the different options at home, in center, AV fistula.  We discussed about the seriousness of the high potassium with weakness and more importantly cardiac abnormalities including bradycardia and cardiac arrest.  He mentioned very clearly that he does not want to do any dialysis.  He has poor quality of life since the stroke, weakness and pain on the left-sided.  He is willing to do chemistries in a regular basis.  He will try to do low potassium.  He cannot afford potassium resins.  We gave him sample of Lokelma.  I encouraged him to discuss not just with wife, which is present but also son, daughters and all family members so that they follow his wishes of not going back to the hospital.  No CPR and similar.  Continue education.
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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
