

June 9, 2026
Rylie Alward, PA-C
Gladwin

Fax#:

RE:  Curt Brandt
DOB:  10/17/1961
Dear Rylie:

This is a post-hospital followup for Mr. Brandt, 64-year-old gentleman.  I saw him in the rehabilitation unit.  He was transferred from Midland to Alma. Acute on chronic renal failure, off dialysis.  Dialysis catheter removed.  Supposed to do EPO treatment, but apparently that did not happen.  He has left-sided below-the-knee amputation that is healing nicely, following with vascular surgeon, Dr. Frisby as well as wound clinic. Completed intravenous cefepime, on oral Zyvox.  Plans to have measurement for an orthotic.  Denies nausea, vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Blood pressure runs on the low side, but no chest pain, palpitation or lightheadedness.  No increase of dyspnea.
Present Medications:  Reviewed present medications.  Sugars have been running low requiring less dose of short and long-acting insulin.  For blood pressure, on amlodipine.  For high potassium, on Lokelma. On pancreatic enzyme replacement and cholesterol management.
Physical Examination:  Today, weight 183 pounds and blood pressure 89/59.  Comes in a wheelchair.  Remembers me.  Alert and oriented x4.  No respiratory distress.  Lungs are clear.  No gross arrhythmia.  No gross ascites.  Minor edema on the right-sided stump.  Some inflammatory changes, but no drainage.  No gross cellulitis.
Labs:  The most recent chemistries, May 27; creatinine 3.3 for a GFR of 20 stage IV.  Anemia 9.6.  Normal white blood cells and platelets.  Low sodium.  Normal potassium.  There is metabolic acidosis 17.  Normal calcium.  Glucose in the middle upper 100s.  Elevated inflammatory markers.  Minor increase of alkaline phosphatase.  Other liver function tests not elevated.
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There was an emergency room visit few days after discharge, PICC line was occluded.  There was a fall and trauma to the left side of the chest, but no fracture.  CT scan of the chest in that opportunity without contrast.  No pericardial effusion.  Severe coronary artery calcifications.  Some enlargement of ascending aorta and pulmonary artery.  Small pleural effusion right more than left.  Some degree of atelectasis.  Evidence of chronic liver disease.  No acute trauma.  There are multiple lymph node enlargements on the chest and abdomen, etiology unknown.
Assessment and Plan:  CKD stage IV.  Off dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  Blood pressure running on the low side.  Discontinue Norvasc.  Check blood pressure at home.  Anemia, presently no EPO treatment, but likely will be needed.  Chemistry needs to be done on a regular basis.  Monitor low sodium and metabolic acidosis.  Continue pancreatic enzyme replacement. Diarrhea contributing to metabolic acidosis.  Continue management of high potassium.  Pain control, avoid anti-inflammatory agents.  He was using TENS unit with good outcome in the hospital.  Prior iron studies were normal.  All issues discussed at length with the patient and a family member. Prolonged visit.
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/gg
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