

February 2, 2022

Dr. Trina Hara

Fax#: 989-352-8451

RE:  Hugh Johnson

DOB:  12/02/1940

Dear Dr. Hara:

This is a followup for Mr. Johnson who has chronic kidney disease, hypertension and AV fistula already done.  Last visit in November.  He received iron infusion.  No complications.  Weight down, but states to be eating well.  No vomiting or dysphagia.  No diarrhea or blood melena.  Good urine output.  No infection, cloudiness or blood.  Minor edema.  No ulcerations.  Underlying COPD.  Chronic dyspnea.  No purulent material or hemoptysis.  Denied chest pain, palpitation or syncope.  AV fistula left sided without the stealing syndrome.  Blood pressure at home in the 120s-130s. When he went for an IV infusion, it was in the 150s.  Rest of the review of systems is negative.

Medications: For blood pressure, maximal dose of Norvasc.  We could increase hydralazine or doxazosin.  I am going to increase doxazosin from 4 to 6 mg.

Physical Examination:  He is alert and oriented x 3.  Able to speak in full sentences.  No speech problems.

Labs: Chemistries in January, creatinine 3.6.  It has progressed over time.  Electrolyte acid base stable.  GFR 16.  PTH not elevated.  Normal albumin, calcium and phosphorus.  There is anemia at 9.5 better after IV infusion.

Assessment and Plan:

1. CKD stage IV-V progressive over time.  However, no indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis or pulmonary edema.

2. Left-sided AV fistula.  No stealing syndrome.

3. Smoker’s COPD.  No oxygen.
4. Hypertension poorly controlled.  Increase doxazosin.
5. Anemia, iron deficiency, improving.  We will decide for EPO treatment with next chemistries.
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6. Secondary hyperparathyroidism well controlled on Vitamin D 1,25.

7. Present calcium, phosphorus and albumin stable and normal.

8. Continue chemistries on a regular 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
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