

January 4, 2022
Dr. Patel
Harrison Health Park

Fax#:  989-539-4480
RE:  Bryan McFalls
DOB:  08/16/1966

Dear Dr. Patel:

This is a followup for Mr. McFalls who has advanced renal failure secondary to diabetic nephropathy and hypertension.  Last visit in October.  Few weeks ago evaluated emergency room Clare for severe hypertension probably exacerbated by recent migraine. He is legally blind, but there was worsening of eyesight with some increase of the intraocular pressure bilateral, requiring drops.  He is following with eye doctor at Clare, they are discussing about potential surgical procedure to minimize the pressure, blood pressure appears improved.  Denies vomiting and dysphagia.  No diarrhea, blood, or melena.  Good urine output.  No cloudiness or blood.  Prior smoker COPD, recently treated with the steroids for exacerbation, no bleeding.  No chest pain, palpitations, and syncope.  No gross orthopnea or PND.  No use of oxygen.
Medications:  Medication list is reviewed.  I will highlight phosphorus binders, vitamin D 125 for blood pressure Norvasc, Lasix, Coreg, on bronchodilators, diabetes cholesterol management.  No anti-inflammatory agents.
Physical Examination:  Blood pressure now 144/72, weight 194, this is above target, he was previously 189.  Normal speech.  Alert and oriented x3.  No respiratory distress.

Labs:  Chemistries from December creatinine 3.2, which appears stabilizing, GFR 20 stage IV.  Electrolytes acid base, nutrition, calcium and phosphorus well controlled.  No anemia.  Last hemoglobin of 14.9.
Assessment and Plan:

1. CKD stage IV.

2. Diabetic nephropathy.

3. Hypertension, presently well controlled, recent exacerbation at the time of steroids.
4. Smoker’s COPD.  Presently not using oxygen.
5. Legally blind, diabetic retinopathy, new changes of high intraocular pressure, glaucoma.

6. Left-sided AV fistula, no stealing syndrome.
7. Continue phosphorus binders well controlled.
8. Continue treatment secondary to hyperparathyroidism.
9. Congestive heart failure low ejection fraction likely a combination of hypertension, coronary artery disease.
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Comments:  No indication for dialysis.  We started dialysis based on symptoms, he already has an AV fistula.  He does not have evidence of encephalopathy, pericarditis, pulmonary edema, or uremic symptoms.  Continue chemistries in a monthly basis.  Present medications are all of them appropriate.

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

Sincerely,

JOSE FUENTE, M.D.
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