

January 4, 2021
Dr. Horsley
Fax#: 989–953-5329
RE: Nyle Rowley
DOB:  04/05/1958
Dear Dr. Horsley:

This is a followup for Mr. Rowley who has advanced renal failure.  This was a phone visit as he did not have access to video conference.  Denies hospital admission.  No change of weight or appetite.  No vomiting or dysphagia.  Stools are dark from the iron pills, but denies any blackness.  There is some nocturia, but no incontinence, infection, cloudiness, or blood.  Minimal edema.  No claudication symptoms or discolor of the toes.  No chest pain or palpitations.  No syncope.  Denies dyspnea, orthopnea, or PND.  Denies cough, sputum production, or oxygen.  Review system is negative.   He already went for predialysis meeting, he choose to do dialysis peritoneal at home.  He is going to have some surgical evaluation and mapping on the next few days.
Medications: Medication list reviewed.  Noticed the bicarbonate replacement, vitamin D 125, phosphorus binders, iron replacement, cholesterol treatment, short long acting insulin and Norvasc and no antiinflammatory agents.

Physical Examination: Blood pressure at home high 163/82, repeat 174/82.  On the phone there is nothing to suggest respiratory distress or expressive aphasia.

Labs:  Most recent chemistries in December, creatinine 4.1, GFR 15 stage IV or V, potassium elevated 51, metabolic acidosis 21, normal sodium, low albumin at 3, corrected calcium normal, phosphorus mildly elevated 4.8, gross proteinuria more than 300, he was more than 1500.  For the nephrotic syndrome we tested for membranous nephropathy both the phospholipase A2 receptor as well as the other testing, which is the THSD7A antibody, which was also negative.
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The patient mostly like has diabetic nephropathy progressive with a stage IV and V kidney disease and nephrotic syndrome preparing for dialysis as indicated above mapping and fistula to be done hopefully soon.  Blood pressure is not very well controlled and there is a trend for high potassium I am going to add Demadex 20 mg in a daily basis to Norvasc.  Continue management of anemia and iron replacement.  Continue management of phosphorus binders.  Continue treatment for secondary hyperparathyroidism.  Continue treatment for metabolic acidosis.  Blood test in a monthly basis.  He understands that we start dialysis based on symptoms.  Come back in the next weeks or early as needed.
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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