

January 4, 2022
Dr. Holmes

Fax #:  989-463-1713

RE:  Reynaldo Hernandez
DOB:  06/14/1944

Dear Dr. Holmes:

This is a videoconference. Wife participated of this encounter Mary.  Since the last visit in October, no hospital admission.  We are seeing him for renal failure secondary to membranous nephropathy.  Denies changes of weight.  Eating well.  No vomiting and dysphagia.  No diarrhea, blood, and melena.  Chronic foaminess of the urine without infection, cloudiness or blood, presently no edema.  Denies claudication symptoms.  No chest pain, palpitation or increase of dyspnea.  No orthopnea and PND.  Denies upper respiratory symptoms.  No syncope.  Review of systems is negative.

Medications:  Medication list reviewed.  I want to highlight the hydralazine, HCTZ, Lasix, otherwise cholesterol treatment.

Physical Examination:  Blood pressure at home 158/74.  He is looking no respiratory distress.  No speech problems.  Alert and oriented x3.  There is pallor of the skin.

Labs:  Most recent chemistries creatinine 3, which is baseline for a GFR of 20 stage IV, electrolyte acid base normal.  Nutrition, calcium, phosphorus normal.  Anemia 9.6 improvement, after intravenous iron and EPO treatment.  He was running at low 7.7, our goal is 10 to 11.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD is stage IV.

2. Membranous nephropathy.

3. Nephrotic range proteinuria presently no compromise of albumin or edema.

4. Iron deficiency anemia status post replacement, on EPO treatment.  Continue EPO for a goal of 10 to 11.

5. Prior elevated potassium back to normal on diet.

6. Prior metabolic acidosis improved.
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Comments:  No indication for dialysis.  We will start dialysis based on symptoms for a person with GFR of 15.  Continue present blood pressure medications.  Continue anemia management as indicated above.  At this moment, he has not required phosphorus binders or treatment for secondary hyperparathyroidism.  Present nutrition, calcium, phosphorus, electrolyte acid base looks normal.  Continue chemistries on a regular basis.  Plan to see him back in three months.

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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