

April 10, 2023
PACE
Fax#:  989-953-5801
RE:  Donald Chaffee
DOB:  05/23/1953

Dear Sirs at PACE:

This is a followup for Mr. Chaffee with stage IV chronic kidney disease and polycystic kidney disease.  Last visit few weeks ago.  Comes accompanied with daughter.  No hospital visits.  Eats two meals a day, which is his baseline.  Denies nausea, vomiting or dysphagia.  There is constipation.  No bleeding.  Some frequency and urgency.  No incontinence, cloudiness or blood.  Stable edema.  Denies chest pain or palpitations, has chronic dyspnea.  No oxygen.  No purulent material or hemoptysis.  No orthopnea or PND.  He takes frequent naps during the daytime.  Other review of system is negative.
Medications:  Medication list reviewed.  I want to highlight phosphorus binders, antiarrhythmics amiodarone, cholesterol triglyceride treatment, blood pressure Lasix, hydralazine and Norvasc.
Physical Examination:  Today blood pressure 118/66, severe stuttering, elderly person.  No facial asymmetry.  No expressive aphasia.  Lungs are clear.  Stable JVD.  No pericardial rub.  Abdomen obesity without tenderness.  Stable edema.  AV fistula open on the right-sided however there is a loud wheeze suggesting narrowing that we will take care when he starts dialysis.
Labs:  Chemistries few days ago April creatinine 4.2, present GFR 15.  Normal sodium, potassium, bicarbonate elevated.  Normal albumin, calcium and phosphorus, anemia 11.4.  Normal white blood cell and platelets.
Assessment and Plan:
1. ADPKD.
2. CKD stage IV to V.
3. AV fistula right upper extremity shows a wheeze likely stenosis. When we start dialysis we will do a fistulogram balloon.
4. Lower extremity edema.
5. Continue phosphorus binders.
6. Blood pressure appears well controlled.
7. Anemia on EPO as needed for hemoglobin less than 10.
8. No recurrence of pericarditis or pericardial effusion.
9. Other chemistries associated to kidney disease stable.  Blood test every two weeks.  Come back in six weeks.
Donald Chaffee
Page 2

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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