

March 11, 2024

Saginaw, VA

Fax#:  989-321-4085

RE:  Martin Larson
DOB:  02/28/1965

Dear Sir at Saginaw VA:

This is a followup for Mr. Larson with advanced renal failure, diabetic nephropathy, and hypertension.  Last visit few weeks ago.  Worsening nausea, isolated vomiting, worsening edema, shortness of breath, and some degree of orthopnea.  Denies blood in the stools or diarrhea.  Urine output is same or minor decrease.  No infection, cloudiness, or blood.  No chest pain, palpitation, or pruritus.  No syncope.  He does not check blood pressure at home.  Right-sided AV fistula placed by Dr. Constantino already seven and eight months old.

Medications:  Medication list reviewed.  Remains on insulin, short and long-acting inhalers, nitrates, beta-blockers, high dose of Demadex on hydralazine, and prior Norvasc discontinued because of edema.  Presently, no phosphorus binders.
Physical Examination:  Weight 368 pounds and blood pressure 153/71.  Morbid obesity.  Wife accompanies him.  Lungs are distant clear.  There is JVD.  No pericardial rub.  No abdominal tenderness.  Stable 4+ edema.

Labs:  Chemistry shows worsening creatinine at 4.47 for a GFR of 14, anemia down to 9, and low sodium.  Normal potassium.  Metabolic acidosis 21.  Phosphorus at 4.8.  Low albumin 3.1.  Corrected calcium normal.

Assessment and Plan:
1. CKD stage V symptomatic, needs to start dialysis.

2. Right-sided AV fistula.  I asked him to go to Mount Pleasant dialysis nurse they call me back appears to be ready to be used.

3. Diabetic nephropathy.

4. Generalized edema failing to diet, fluid restriction, and high dose of Demadex.

5. Anemia, no external bleeding.  Update iron studies and EPO treatment.

6. Metabolic acidosis.

7. Phosphorus has not required binders, present level 4.8, which is acceptable.

8. Low albumin likely from proteinuria.
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9. Respiratory failure on oxygen at night 2 liters.

10. Needs to start dialysis.  We will do the chest x-ray, hepatitis B and C.  His unit close home will be Gladwin although he mentioned that might want to come to Mount Pleasant.  We will send approval from the dialysis unit.  He will choose what unit he wants to go.

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
