

April 5, 2023
Dr. Prouty
Fax#:  989-875-3723
RE:  Gary Hill
DOB:  01/16/1941
Dear Dr. Prouty:

This is a consultation for Mr. Hill with chronic kidney disease, hypertension, small kidney on the right-sided.  Last visit December.  No hospital visit.  Weight is stable 148.  Eating well without vomiting or dysphagia.  Minor hemorrhoid sometimes bleeding, but no true melena or hematochezia.  No abdominal pain/discomfort.  No changes in urination, cloudiness or blood.  Stable edema.  No claudication symptoms or ulcers.  Denies chest pain, palpitation and dyspnea.  No syncope.  No gross orthopnea or PND, stable fatigue.  Other review of system is negative.

Medications:  Medication list is reviewed.  I will highlight the Norvasc, hydralazine, nitrates, Coreg, Lasix as needed probably one twice a week, on Coumadin.
Physical Examination:  Today blood pressure 144/72.  No rales and wheezes.  No respiratory distress.  Minor JVD.  No gross arrhythmia and pericardial rub.  No ascites, tenderness and masses.  I do not see gross edema.  No gross neurological deficits.

Laboratory Data:  Recent chemistries creatinine 2.8 baseline is 2.3, we will monitor for true change, he has done these variable numbers a year ago returning to baseline, could be related to doing blood test after taking diuretics.  If this will be a steady state GFR will be 22 stage IV.  Normal sodium, potassium.  Bicarbonate elevated at 33.  Normal nutrition, phosphorus, minor decrease of calcium.  Anemia 12.6.  Normal white blood cell and platelets.

Assessment and Plan:  CKD is stage IV, continue to monitor for progression.  He has no symptoms to start dialysis.  He already has done the smart class last year, he and wife when the time comes they are not interested on peritoneal dialysis, they will do hemodialysis however.  We start dialysis based on symptoms, GFR less than 15.  I sent for AV fistula on a GFR of 20 or below, which is not the case.  He will continue chemistries in a regular basis.  Continue present blood pressure medicines.  There has been no need for EPO treatment for anemia.  There has been no need for phosphorus binders.  Present potassium is normal.  Nutrition normal.  Calcium in the low side, PTH needs to be updated.  Plan to see him back on the next 4 to 6 months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
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