

February 20, 2022
Dr. Murray

Fax#:  989-463-2824

RE:  Todd Sanders
DOB:  02/14/1985

Dear Dr. Murray:

This is a followup for Mr. Sanders who has renal failure secondary to dilated cardiomyopathy and hypertension.  Last visit in October.  Stress test apparently negative, Dr. Watson.  Weight and appetite is stable.  No vomiting or dysphagia. Trying to do salt and fluid restriction.  Denies diarrhea, blood or melena.  No infection in the urine, cloudiness or blood.  Minor edema up to the ankles.  No cellulitis.  No ulcers.  No chest pain or palpitations.  No oxygen. No syncope.  Denies orthopnea or PND, never been tested for sleep apnea.  Review of systems otherwise is negative.

Medications:  Lipitor was discontinued by cardiology. For blood pressure, Lasix, Norvasc, Coreg.

Physical Examination:  Blood pressure 133/83, weight 295.  Alert and oriented x3.  Normal speech.  No respiratory distress.

Laboratory Data:  Chemistries in February, creatinine at 4, stable over time, GFR 17 stage IV-V.  Electrolyte acid base, nutrition, calcium and phosphorus normal.  Anemia 12.5.
Assessment and Plan:

1. Advanced CKD stage IV.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis.
2. Congestive heart failure, low ejection fraction, well controlled on salt and fluid restriction and relatively low dose of diuretics.
3. Bilaterally small kidneys.
4. Hypertension well controlled.
5. Obesity.
6. Dilated cardiomyopathy, negative stress testing.
7. AV fistula open.  No stealing syndrome.
8. Anemia without symptoms and does not require treatment.  No external bleeding.
9. Continue chemistries on a regular basis.  We start dialysis based on symptoms.  Most people’s GFR at that time is around 8 to 11.  Come back in four months.
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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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