

November 10, 2024

Dr. Ernest
Fax#: 989-466-5956
RE:  Larry Hanley
DOB:  07/30/1950
Dear Dr. Ernest:

This is a followup for Larry with chronic kidney disease, hypertension, right-sided heart failure and prior nephrectomy.  Last visit in July.  Weight is stable.  Appetite is down however.  Some nausea, no vomiting.  Denies diarrhea or bleeding.  Denies decrease in urination.  No cloudiness or blood.  Stable dyspnea.  Use CPAP machine at night.  No purulent material or hemoptysis.  No oxygen or inhalers.  4+ edema bilateral.  No syncope.  Review of system negative.  Recent right-sided brachial fistula.  Some edema of the upper extremity but no weakness, no ulcers and no pain.
Medications:  Medication list reviewed.  I will highlight the Bumex, Coreg, Cardura, hydralazine, and insulin.
Physical Exam:  Today weight 243 pounds.  Blood pressure by nurse 126/60.  Lungs are clear on the right-sided, decreased on the left at least a third.  There is no pericardial rub.  There is ascites and edema, which appears to be stable.  No peritoneal signs.  Weakness but nonfocal.  The AV fistula right brachial area.
Labs:  Chemistries October.  Creatinine 3.93 progressive overtime, presently representing CKD stage IV-V with a GFR 15.
Assessment and Plan:  CKD stage IV to V.  No indication for immediate dialysis, underlying right ventricular failure and prior nephrectomy, diabetic nephropathy and hypertension.  AV fistula developing.  Continue salt restriction, diuretics among other blood pressure medications.  Blood pressure is stable.  No respiratory failure.  Presently normal potassium and acid base.  Corrected calcium for low albumin will be normal.  Phosphorus at 4.8, which is maximal tolerated.  No need for binders.  Severe anemia.  Update iron studies.  Continue EPO treatment.  Increase Aranesp to every two weeks.  Low albumin multifactorial including proteinuria.  We will start dialysis based on symptoms.  He is doing chemistries in a regular basis.  Fistula appears promising.  Come back in the next two to three months or early as needed.  He and wife know that dialysis can be done also at home CAPD besides in-center.  Continue the CPAP machine.  Physical activity as tolerated.
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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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