

January 25, 2022

Brian Thwaites, PA-C
Fax#: 989-291-5359
RE: Arnold Foglesong
DOB:  09/28/1946
Dear Mr. Thwaites:

This is a followup for Mr. Foglesong with advanced renal failure and hypertension.  Last visit in October.  He is getting injections for back pain; he does not know what kind of medicine, two doses so far, minimal improvement, he goes to Lansing. Because of this, activities very restricted. Pain worse, radiated to the left side.  No compromise of bowel or urination.  Denies infection in the urine, cloudiness, or blood.  Minor nocturia.  No incontinence.  Volume and flow on the low side.  No edema or claudication.  Denies chest pain, palpitation or syncope.  Denies dyspnea, orthopnea or PND.  No purulent material or hemoptysis.  No oxygen or sleep apnea.  Problems of insomnia.  No skin rash or bruises.  Has a fistula right-sided without the stealing syndrome.

Medications: Medication list reviewed.  I want to highlight the Lasix and Coreg; otherwise, phosphorus binders, calcium acetate, vitamin D 1,25 and Rocaltrol.

Physical Examination:  Blood pressure at home 144/65.  Weight 180.  Alert and oriented x3. No respiratory distress.  Normal speech.

Labs: Recent chemistries in January; potassium elevated at 5.3, normal sodium, upper bicarbonate, creatinine 4.4 for a GFR of 12 stage V, normal nutrition, calcium and phosphorus, elevated PTH 175, anemia 11.2, and minor decreased platelets 149,000.

Assessment and Plan:
1. CKD stage V.  We do dialysis based on symptoms. He does not have symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Right-sided AV fistula without stealing syndrome.
3. Blood pressure acceptable.
4. Anemia without external bleeding, no symptoms and no treatment indicated.
5. Secondary hyperparathyroidism.  Continue vitamin D 1,25.
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6. High potassium.  We discussed about low potassium diet.
7. Phosphorus appears to be well controlled on binders and diet.  Continue chemistries on a regular basis.  Plan to see him back in the next three to four months or early as needed.  His kidney function has slowly changed; he has been at this level for the last four to five years.
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/gg
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