

February 22, 2022
Dr. Reichmann
Fax#:  989-828-6835

RE:  John Harris
DOB:  07/06/1935

Dear Dr. Reichmann:

This is a followup for Mr. Harris, teleconference with advanced renal failure, biopsy-proven glomerulosclerosis, arteriolosclerosis, tubular atrophy, and interstitial fibrosis.  Last visit is September.  He states to be feeling well.  All the review of system, weight actually down, is following a diet.  No vomiting or dysphagia.  No diarrhea, blood or melena.  Good urine output.  No infection, cloudiness or blood.  Minimal edema.  No ulcers.  No severe claudication symptoms.  No chest pain or palpitation.  Minor dyspnea.  No purulent material or hemoptysis.  No orthopnea or PND.  He states he has a growth on the left ear that will have to be burned.

Medications:  Medication list reviewed.  Noticed the Lasix high dose 40 mg alternating to 80 mg, on terazosin and diltiazem.

Physical Examination:  Blood pressure at home 128/68.  He is alert and oriented x3.  Normal speech.  No severe respiratory distress.

Labs:  Most recent chemistries February creatinine 1.8 which is baseline, GFR 36 stage IIIB.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  Anemia 12.6.

Assessment and Plan:
1. CKD stage III.
2. Biopsy findings as indicated above.  There was also concerned about cholesterol emboli.
3. Tachybrady syndrome pacemaker, no anticoagulation.
4. COPD inhalers.
5. Blood pressure well controlled.
6. Anemia stable, does not require treatment, no external bleeding.
7. We start dialysis based on symptoms and GFR less than 15 most people around 10 to 12.  Chemistries in a regular basis.  Come back in six months.
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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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