

January 12, 2022
Dr. Kevin Reed
Fax#:  616-754-3828
RE:  Thomas Fausett
DOB:  09/15/1945

Dear Dr. Reed:

This is teleconference for Mr. Fausett with stage V chronic kidney disease.  Last visit in December.  He receives 1 unit of packed red blood cells because of severe anemia below 7, also on Aranesp every two weeks, complaining of itching, but no rash, overall he is feeling well.  No vomiting or dysphagia.  No changes in appetite.  No bowel movement, diarrhea, bleeding.  Good urine output.  No cloudiness or blood.  Denies edema or claudication symptoms.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.  Sleeping well at night.  Denies syncope or falling.

Medications:  Medication list is reviewed.  I will highlight bicarbonate replacement, vitamins, phosphorus binders, for blood pressure metoprolol and Norvasc.
Physical Examination:  He does not appear to be in respiratory distress.  He is alert and oriented x3 although there is evidence of muscle wasting.  Blood pressure 125/66.

Labs:  Most recent chemistries in January, creatinine was 9. There were normal white blood cells, low platelet count, which is chronic 120, anemia 6.1 with MCV of 105.  GFR is 5. Low albumin.  Normal calcium.  Normal sodium and potassium. Metabolic acidosis down to 14. Recent ferritin 215, saturation low 17%. Phosphorus elevated 4.9.
Assessment and Plan:
1. CKD stage V.
2. Atrophy of the left kidney, likely renal artery stenosis.
3. Severe metabolic acidosis.
4. Anemia macrocytosis, blood transfusion, EPO.
5. Bone mineral abnormalities. Continue restricted phosphorus diet.  Asking him to increase phosphorus binders to two on the biggest meal. The itching is related to this and elevated PTH.
6. Abdominal aortic aneurysm, with prior anastomosis of the right renal artery from the superior mesenteric artery.
7. Chronic thrombocytopenia, no active bleeding.
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I stressed the importance of starting dialysis not too late; at this moment, however, he refuses.  Previously, he did peritoneal dialysis.  He is concerned about anesthesia related cardiorespiratory issues. It is true he does not have symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.  However, changes can happen suddenly at this level of very minimal kidney function.  He still is very clear that he does not want to do dialysis at this point in time.  We will continue anemia management as indicated above and we will follow and continue to educate.
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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