

January 31, 2023
Dr. Ernest
Fax#:  989-466-5956
RE:  Brain Dancer
DOB: 07/25/1953
Dear Dr. Ernest:

This is a followup for Mr. Dancer with stage IV kidney disease, underlying diabetes, hypertension, question renal artery stenosis.  Last visit December, AV fistula done yesterday left-sided brachial area without any complications or stealing syndrome, has gained weight and eating well without any nausea or vomiting.  Denies changes in urination.  No cloudiness or blood.  Normal bowel movements.  No bleeding.  Stable edema worse left comparing to the right.  No chest pain, palpitations, syncope or dyspnea.  No oxygen.  No gross orthopnea or PND.  Review of systems is negative.

Medications:  I will highlight the Lasix, diltiazem, and amlodipine, restart back the Plavix today on diabetes management.
Physical Examination:  Today blood pressure 124/40 on the right-sided.  AV fistula brachial area strong thrill and bruit, hand not cyanotic.  Temperature very close to right hand.  Lungs are for the most part clear.  No gross JVD.  Edema 3+ on the left, 2+ on the right.  Alert and oriented x3.  Mild decreased hearing.  Normal speech.  No neurological deficit.

Labs:  Chemistries from January creatinine 3.4 he has been as high as 4, present GFR 19 stage IV.  Normal sodium and potassium.  Normal acid base, low albumin.  Corrected calcium normal to low, phosphorus mildly elevated 4.7, anemia 9, received Aranesp few days ago.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IV.
2. Nephrotic range proteinuria likely diabetic nephropathy, negative serology, no biopsy has been done, same diuretics, salt restriction, push on protein intake.
3. Hypertension well controlled.  Unable to use ACE inhibitors or ARBs because of advanced renal failure.
4. AV fistula left brachial area.
5. Anemia.  Continue EPO treatment for hemoglobin less than 10.
6. Mild increase of phosphorus we will start treatment to keep it under 4.8.
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7. We start dialysis based on symptoms that he does not have.  Echocardiogram shows normal ejection fraction, normal diastolic dysfunction, has normal size kidneys typical for diabetes.  We did indices for renal artery stenosis but technically was limited testing.  Continue chemistries change to every three weeks.  Come back in six weeks.  All issues discussed at length.  The patient and wife are aware that modalities at home are available including home peritoneal and home hemo.
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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