

August 21, 2023

Dr. Kissoondial
Fax#: 989-775-4682
RE: Eldon Lewis
DOB:  12/13/1973
Dear Dr. Kissoondial:

This is a followup for Mr. Lewis with advanced renal failure, diabetic nephropathy and hypertension.  Last visit in January 2023, comes accompanied with wife.  No emergency room visit.  He is having frequent nausea, occasionally vomiting without bleeding, sometimes undigested food.  No abdominal pain.  No melena.  Weight down few pounds from 203 to 198 pounds.  Appetite is fair.  Denies changes in urination, cloudiness or blood.  No major edema or claudication symptoms.  Denies chest pain, palpitations, or increase of dyspnea.  Other review of systems is negative.
Medications:  Medication list reviewed.  Notice the clonidine, metoprolol, lisinopril, hydralazine, Lasix, diabetes and antidepressants.
Physical Examination:  Blood pressure at home in the 150s-180s/90s to 100s.  Here it was 170/106.  He is alert and oriented x3.  No respiratory distress.  Lungs are clear.  No pericardial rub or arrhythmia.  No ascites or tenderness.  No edema or neurological deficits.  Has multiple tattoos and bilateral ear rings.  Denies smoking.
Labs:  Chemistries, creatinine up to 5.8.  GFR of 11.  Normal sodium, potassium and acid base.  Low albumin.  Corrected calcium low normal.  Phosphorus elevated 5.8.  Normal white blood cell and platelets.  Anemia 11.1.
Assessment and Plan:
1. Progressive renal failure probably CKD stage V, early symptoms of uremia.  As prior discussion I discussed with him the meaning of advanced renal failure.  He needs to prepare now for dialysis.  We discussed the different options from home, peritoneal dialysis, in center dialysis, the need of an AV fistula, a renal transplantation.  He has insulin-dependent diabetes, which is the reason for renal failure diabetic nephropathy.  He has nephrotic syndrome.
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2. Severe hypertension.  We will be forced to stop the lisinopril.  We are going to add Norvasc 5 mg for few days as tolerated increase to 10 mg.  He states that there are potential friends that want to donate the kidney that will be probably faster than going through the kidney pancreas transplant list.  Monitor anemia for EPO treatment.  Discussed about high phosphorus diet.  We will add phosphorus binders soon.  Chemistries in a weekly basis.  If not started dialysis come back in a month.  Referred to home peritoneal dialysis nurse, referred to surgeon.
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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