

January 11, 2022

Dr. Reichmann

Fax#: 989-828-6835

RE: Jerone Hendon

DOB:  07/09/1956

Dear Dr. Reichmann:

A teleconference for Ms. Hendon who has chronic kidney disease, renal failure secondary to acute renal failure from complications of pancreatitis.  Last visit was in August.  He mentions no complaints and isolated urinary tract infection six months ago.  Prior cystoscopy no malignancy.  Enjoying meals without vomiting.  Presently, no abdominal pain or worsening diarrhea.  No bleeding.  Good urine output.  Denies edema.  Denies chest pain, palpitation or dyspnea.  Review of system is negative.

Medications:  Medication list reviewed.  I will highlight on short long acting insulin, cholesterol treatment, phosphorous binders, iron replacement and recent cystoscopy started on antibiotics prophylaxis for the next three months on vitamin D 125 for secondary hyperparathyroidism.

The cystoscopy did not show malignancy.  The prostate appears to be enlarged and find stones on the prostate or calcifications.  No cancer.

Physical Exam:  Blood pressure 122/78 and weight 229 pounds.  He looks his baseline and alert and oriented x3. No respiratory distress.  Normal speech.  There is decreased hearing.  He looks overweight.

Labs: Chemistries December creatinine 2.7, which is baseline, GFR 24 stage IV, and normal sodium, potassium and metabolic acidosis from 20.  Normal nutrition and calcium.  Minor increase of phosphorous.  Anemia 12.7 and chronically low platelets 101.

Assessment and Plan: 

1. CKD stage IV.

2. Renal failure from acute changes at the time of severe pancreatitis and complications.

3. Secondary hyperparathyroidism.  Continue treatment.

4. Chronic thrombocytopenia.  No bleeding.

5. Prior smoker COPD.  No oxygen.

6. Prior bacterial endocarditis.  He takes amoxicillin for prophylaxis for dental procedures.
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7. Recurrent urinary tract infection.  Negative cystoscopy for malignancy on prophylactic antibiotics.  He understands the risk of this including C. Difficile colitis and selecting more virulent aggressive bacteria.

8. Chronic pancreatitis soft stools and not severe diarrhea.

9. Prior abdominal aortic aneurysm.

10. Diabetes.  Continue treatment.

11. Come back on the next six 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/BP
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