

January 2, 2021

David Johns, PA-C
Fax#: 989-953-5329
RE:  Alan Briggson
DOB:  04/12/1946

Dear Mr. Johns:

This is a followup for Mr. Briggson who has a stage V renal failure and underlying rectal cancer.  Last visit was in October. Has gained few pounds, eating well.  No vomiting or dysphagia.  No abdominal discomfort, has an ostomy, no bleeding.  Urine without infection, cloudiness or blood.  Denies edema.  Denies chest pain, palpitations or syncope.  No falling episode.  No dyspnea.  No orthopnea or PND.  No oxygen.  Review of systems is negative.  Followup with oncology Dr. Sahay on January 28.

Medications:  Medication list is reviewed.  I am going to highlight the phosphorus binders PhosLo, he is on high dose of diuretics, Norvasc, hydralazine, nitrates.

Physical Examination:  Blood pressure at home 141/66.  He is alert and oriented x3.  No respiratory distress.  Normal speech.
Labs:  Chemistries few days ago in December, creatinine 6.1, GFR 9. Electrolyte acid base, nutrition normal.  Minor decrease of calcium. Minor increase of phosphorus.  Normal white blood cells and platelets.  Anemia 10.1.
Assessment and Plan:
1. CKD stage V.
2. Rectal cancer and ostomy. Followed with rectal cancer surgeon in Midland.
3. Hypertension well controlled.
4. Diabetic nephropathy.
5. Anemia. Presently, no bleeding, not symptomatic.  No indication for EPO treatment or intravenous iron.
6. Continue phosphorus binders. Continue restricted diet for phosphorus.
7. Coronary artery disease, peripheral vascular disease, stable over time.
Alan Briggson
Page 2

We discussed one more time like in the prior visits, we would like to be ready for dialysis, we start dialysis based on symptoms. It is true that he is feeling well, but there are no symptoms of pericarditis, encephalopathy, uremia, nothing to suggest volume overload, pulmonary edema.  He understands that the AV fistula takes two to three months to develop.  He needs to see the surgeon, mapping of the arteries and veins needs to be done, and then the operative time.  Considering that the hospitals are busy with coronavirus patients, it might take a little longer.  He is not a candidate for CAPD because of the rectal cancer and ostomy.  We will continue chemistries on a regular basis and continue adjusting treatment for anemia, secondary hyperparathyroidism, potassium, acid base, nutrition, and phosphorus.  All questions answered.
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/gg
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