

February 1, 2022

Dr. Ernest
Fax#: 989-466-5956
RE: Gary King
DOB:  06/22/1946
Dear Dr. Ernest:

This is a followup for Mr. King who has advanced renal failure. We did a teleconference with wife Shelby participated.  Last visit in January.  He looks chronically ill, muscle wasting, on oxygen, chronic respiratory distress. There have been no emergency room or hospital admissions since we talked back in January.  Dyspnea on minimal activities.  Saturation 95% to 97% at rest; with minimal activity it drops to 80.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Making good amount of urine.  No cloudiness or blood.  Eating better.  Has gained weight from 127 presently to 132.  He actually sees less amount of edema.  Denies ulcers.  Denies chest pain or palpitations.  No syncope. Chronic orthopnea.  No PND.  No purulent material or hemoptysis.

Medications: Medication list reviewed.  I am going to highlight the phosphorus binders, on Lasix. He does not take any more the potassium binding medication.

Physical Examination: Blood pressure at home 110/54. As indicated above, chronically ill, in chronic respiratory distress.  Able to speak in short sentences.  Decreased hearing, but alert and oriented x3.  No speech abnormalities.
Labs: Chemistries on January 24, 2022, creatinine 3.1, GFR 20 that will be stage IV, high potassium 5.5, normal sodium and acid base, normal nutrition and calcium, phosphorus mildly elevated 4.8, and anemia 10.7.
Assessment and Plan:
1. CKD stage IV.

2. Biopsy proven hypertensive nephrosclerosis.

3. Biopsy proven diabetic glomerulosclerosis.

4. Prior smoker’s COPD, respiratory failure, on oxygen.

5. High potassium.  We have discussed extensively about potassium rich meals that needs to be avoided.  I think he needs to restart the Kayexalate 15 g Tuesdays and Friday, we will call Walmart.
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6. Poor nutrition.

7. Proteinuria, not nephrotic range.

8. T9 compression fracture.

9. Coronary artery disease, calcifications, presently not active.

10. Normal echocardiogram.
11. Anemia. Does not require specific treatment at this point, our goal is more than 10 and there is no external bleeding.

Overall, prognosis is guarded.  At the same time, even for muscle wasting, does not require immediate dialysis.  The most important issue right now is that potassium.  Come back in the next two months or early as needed.  Continue chemistries on a monthly basis.

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
Transcribed by: www.aaamt.com
