

July 24, 2023
Saginaw VA

Fax#:  989-321-4085
RE:  Martin Larson
DOB:  02/28/1965
Dear Sirs at Saginaw VA:

This is a followup for Mr. Larson who has progressive renal failure, diabetic nephropathy, and hypertension.  Last visit March.  Uses oxygen 2 L at night, morbid obesity 353 pounds, AV fistula on the right-sided with radiation January 12 requiring extensive procedure on the right upper arm, developed fluid collection not infected, not bleeding, the birth open, went to the emergency room one to two days ago to see vascular surgeon Dr. Constantine tomorrow.  No fever, nausea, or vomiting.  No diarrhea or bleeding.  No changes in urination.  There is some degree of constipation.  There is also frequency, urgency and incontinence, has been on diuretics, edema severe but improving.  No chest pain or palpitation.  No syncope.  No gross lightheadedness.  Stable dyspnea.  No purulent material or hemoptysis.  No gross orthopnea or PND.
Medications:  Medication list is reviewed.  Antibiotic given doxycycline.  I will highlight short and long-acting insulin, on nitrates, Demadex, metoprolol, and hydralazine.

Physical Examination:  Today blood pressure 172/28 on the left-sided, AV fistula open on the right brachial area, weight 353.  Distant lung sounds, but no rales, wheezes, consolidation or pleural effusion, appears to be regular, extremely large tall and obese person, 4+ edema to the thighs.  No focal deficits.  Normal speech.
Labs:  Chemistry July creatinine 3.3 progressive overtime, present GFR 20 stage IV.  Normal potassium, metabolic acidosis 19, low sodium 135.  Normal nutrition, calcium and phosphorus.  Anemia 10.9.  Back in December the echocardiogram, normal ejection fraction, grade III diastolic dysfunction, right ventricle was with decreased ejection fraction mild, the aortic valve is bicuspid, but no stenosis, does have severe mitral annular calcification.
Assessment and Plan:
1. CKD stage IV progressive overtime.
2. Diabetic nephropathy, proteinuria, normal albumin.
3. Morbid obesity.
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4. Generalized edema anasarca.
5. Hypertension systolic, not well controlled.
6. Radiation right-sided AV fistula brachial area, complication seroma probably infected antibiotics, already burst it, followup vascular surgeon tomorrow.
7. Anemia, no external bleeding.  EPO for hemoglobin less than 10.
8. Metabolic acidosis, monitor for replacement.
9. Has not required phosphorus binders, other chemistries stable, monthly blood test.  Come back in three months, dialysis based on symptoms and GFR less than 15.
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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