

February 21, 2022
Dr. Ashok Vashishta
Fax#: 989-817-4301
RE:  Donald Chaffee
DOB:  05/23/1953
Dear Dr. Vashishta:

This is a followup for Mr. Chaffee.  We did a teleconference.  He has kidney disease.  Last visit in November.  The sister Darleen participated of this encounter.  There has been no hospital admission, has lost weight from 220 to 210.  Appetite is down.  States to be eating small portions.  No vomiting or dysphagia.  No diarrhea, blood or melena.  No infection in the urine, cloudiness or blood.   Stable edema, no ulcers.  No chest pain or palpitation.  Does have dyspnea on activity.  No oxygen.  Sleep apnea on CPAP machine at night, sleeps in a recliner, but he denies orthopnea or PND.  He looks older than his age.  Wear glasses.  Hard of hearing.  His speech is compromised, does not appear to be in respiratory distress.

AV fistula done on the right-sided in December without any stealing syndrome, has a pacemaker on the left.
Medications:  Medication list is reviewed.  I will highlight hydralazine, losartan, cholesterol triglyceride treatment, anti-arrhythmics with amiodarone, but he is not anticoagulated.

Laboratory Data:  The most recent chemistries from February, creatinine 3.4 slowly changing overtime.  Sodium was concentrated, potassium normal, acid base normal.  Calcium, albumin, and phosphorus normal.  Present GFR 17 stage IV to V.  Anemia 10.6 with macrocytosis, close to 101 and normal white blood cell and platelets.

Assessment and Plan:
1. Likely polycystic kidney disease.
2. CKD stage IV/V progressive.  No immediate indication for dialysis.  Discussed with the patient and sister that we start based on symptoms.  He does not have overt uremia although concerned about the decreased appetite and weight.  At the same time no evidence of encephalopathy, pericarditis or pulmonary edema.
3. AV fistula right-sided without stealing syndrome.
4. Left-sided pacemaker.
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5. Exposure to amiodarone.  No anti-arrhythmics.
6. Anemia macrocytosis, no external bleeding.  At this moment no treatment, does not appear to be severely symptomatic.
7. No family history for polycystic kidney disease at least on three sisters and one brother.
8. Atrial fibrillation, tachybrady syndrome, pacemaker.
9. Mental retardation.  Chronic seizure disorder.
10. PTH needs to be updated on the next chemistries.
11. All issues discussed at length with the patient and the patient’s sister.  Plan to see him back in the next three months or early as needed.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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