

December 2, 2024

Dr. Booms

Fax#:  989-422-4378

RE:  Kevin Rockafellow
DOB:  04/16/1959

Dear Dr. Booms:

This is a followup for Mr. Rockafellow with advanced renal failure and probably diabetic nephropathy.  Last visit in June.  Comes accompanied with wife.  Follows hematology at Beaumont Hospital for non-Hodgkin’s lymphoma.  Has gained weight.  Eating well.  Denies vomiting or dysphagia.  No abdominal pain, diarrhea, or bleeding.  Some nocturia.  No incontinence, infection, cloudiness, or blood.  Presently no edema, chest pain, palpitation, or dyspnea.  Review of systems is negative.

Medications:  Medication list review.  On treatment for high potassium three days a week, bisoprolol and bicarbonate.
Physical Examination:  Weight up to 219 pounds, previously 207 pounds and blood pressure by nurse 147/81 at home 120s-130s/70s and 80s.  No respiratory distress.  Lungs are clear.  No pericardial rub.  No ascites or tenderness.  No gross edema.  Mild decreased hearing.  Normal speech, nonfocal.

Labs:  Chemistries this is from today, creatinine 3.5, which is stable for a GFR 19 stage IV.  Normal electrolytes and acid base.  Normal albumin, calcium, and phosphorus.  Anemia 11 with a normal white blood cell just below normal platelets.  Liver function test normal.

Assessment and Plan:  CKD stage IV probably diabetic nephropathy and ultrasound no obstruction or urinary retention.  No symptoms of uremia, encephalopathy, pericarditis, or volume overload.  Continue treatment for high potassium.  Continue bicarbonate for metabolic acidosis.  There has been no need for phosphorus binders.  Anemia has not required EPO treatment.  He has end-organ damage from diabetes including Charcot arthropathy and neuropathy.  As far as I know non-Hodgkin's lymphoma is stable, chemistries in a regular basis.  He already has been done the education for dialysis when the time comes he feels that he is going to do in-center hemo.  He is not interested however for an AV fistula right now.  He understands that it takes few months to be ready and we are trying to avoid dialysis catheters.  We will continue educating the patient.  Come back in the next four months or so.
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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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