

February 20, 2022
Sarah Vanderhoof, PA-C
Fax#:  989-352-8451

RE:  Charles Behrenwald
DOB:  04/06/1949

Dear Ms. Vanderhoof:

This is a followup for Mr. Behrenwald who has advanced renal failure, obstructive uropathy, self-bladder catheterization.  Last visit in October.  Hard of hearing.  Weight is stable.  Eating well, Teleconference.  Isolated diarrhea.  No blood or melena.  No blood in the urine, infection, cloudiness, blood, or antibiotics. Self-catheter four times a day.  Minor edema.  No ulcers.  No gross claudication symptoms.  No chest pain, palpitations or syncope.  No major dyspnea.  No orthopnea or PND.  Has an AV fistula.  Review of systems is negative.

Medications: Medication list is reviewed.  For blood pressure, amlodipine and metoprolol, cholesterol treatment, vitamin D 1,25.  No anti-inflammatory agents.

Physical Examination:  Weight 242, previously 246.  Blood pressure 132/71.  No respiratory distress.  No speech problems.

Labs:  Chemistries in January, creatinine 4.15 and that is stable for few years, GFR 14 stage V.  Electrolyte acid base close to normal.  Low albumin. Calcium and phosphorus normal.  No anemia.

Assessment and Plan:
1. CKD stage V.

2. Obstructive uropathy, urinary retention, self-bladder catheterization.

3. AV fistula left-sided.  No stealing syndrome.
4. Secondary hyperparathyroidism on treatment.

5. Blood pressure acceptable, well controlled.

6. Hard of hearing.
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Comments:  We start dialysis based on symptoms.  He has no symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.  Continue chemistries on a regular basis.  Come back in four 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/gg
Transcribed by: www.aaamt.com
