

October 28, 2024

Dr. Tan Li
Fax#: 989-584-0307
RE: Russell Burnell
DOB:  09/05/1964
Dear Dr. Li:

This is a followup visit for Mr. Burnell with stage IV chronic kidney disease secondary to diabetic nephropathy, hypertension and history of anemia.  His last visit was March 18, 2024.  He had to reschedule several visits due to other medical appointments and hand surgery so he did have to have hand repair after a very bad saw injury on his left hand and also he had left AV fistula placed in the left upper arm July 26, 2024, by Dr. Jeffrey Smith.  It did quite well until the hand became very cold and painful.  There was evidence of steal syndrome and Dr. Smith located a collateral vessel that was just tied off last week.  Now the hand is warm again and all the pain and coolness has resolved so he is feeling much better.  He has a concern that he will be traveling to the Philippines for about a month in December through the middle of January and he may need to take this dictation with him so they will know what level his kidneys are at in case he would have to start dialysis while out of the country.  He is hoping that would not happen, but he would like to be prepared.  Currently he has lost 18 pounds since his last visit and he does have a poor appetite, but no nausea or vomiting currently although that is a problem after his bariatric surgery he reports.  No chest pain or palpitations.  No excessive dyspnea on exertion.  No orthopnea or PND.  Urine is clear without cloudiness, foaminess or blood.  No edema of the lower extremities.
Physical Examination:  Weight 275 pounds.  Pulse is 51.  Blood pressure right arm sitting large adult cuff is 130/60.  The left upper extremity AV fistula has an excellent thrill and bruit.  His left hand is warmth, brisk capillary refill.  No pain is evident, no numbness.  No edema.  Abdomen is soft and nontender.  Heart is regular.  Lungs are clear without rales, wheezes or effusion.  He has a trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done 10/15/2024.  Creatinine is 3.78, estimated GFR is 17, previous level was 3.97 slightly better, albumin is 3.8, calcium 9.3, sodium 140, potassium 4.4, carbon dioxide 22, phosphorus 3.9, hemoglobin is 9.8, and he did receive Aranesp 100 mcg for that level.  Previous level was 8.8, white count normal, platelets also normal.
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Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels.  The patient will continue to check those levels monthly.

2. Hypertension is well controlled on current medications.  Coreg and hydralazine are the two medications for blood pressure.

3. Anemia of chronic disease treated with Aranesp.  The patient will have a followup visit within the next 3 to 4 months.

All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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