

March 1, 2022

Dr. Reed

Fax#:  616-754-3828

RE:  Thomas Fausett
DOB:  09/15/1945

Dear Dr. Reed:

This is a teleconference for Mr. Fausett with stage V chronic kidney disease.  There has been pruritus.  We are going to increase phosphorus binders.  Overall, he is feeling well and he is not interested on dialysis at this point in time.  Prior failed AV fistula.  He states to be eating good.  No vomiting or dysphagia.  No diarrhea, blood, or melena.  Urine without infection, cloudiness, or blood.  There were two episodes of near syncope.  There were no headaches or vertigo.  No focal deficits.  No double vision.  No chest pain or palpitations.  This happened on standing, chronic dyspnea, chronic tiredness.  No oxygen.  No orthopnea or PND.  Blood pressure at home in the 120s-130s/70s.

Medications:  Medication list reviewed.  Noticed the phosphorus binders, bicarbonate replacement, blood pressure, metoprolol, and Norvasc.
Physical Examination:  He is alert and oriented x3.  Teleconference.  Blood pressure 138/72.  He does not look in any respiratory distress.  Minimal edema of the face.  Decreased hearing and normal speech.

Labs:  The most recent chemistries, sodium and potassium normal.  Bicarbonate low at 16 and creatinine 11 for a GFR of 14 that is stage V.  Normal albumin.  Most recent calcium normal.  Phosphorus however elevated he was around 8.  There has been anemia 7.6 with a normal white blood cell, low platelets, and large MCV of 108.

Assessment and Plan:
1. CKD stage V, refuses to start dialysis.

2. Atrophy of the left kidney likely renal artery stenosis.

3. Severe metabolic acidosis not well controlled despite treatment.

4. Anemia macrocytosis, intermittent blood transfusion.  Continue EPO treatment every two weeks.

5. Elevated phosphorus.  Increase Renvela to two each meal.  The importance of phosphorus restriction.
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6. Prior abdominal aortic aneurysm requiring anastomosis of the right renal artery to the superior mesenteric artery endo vascular repair.

7. Chronic thrombocytopenia.  No active bleeding, not symptomatic.

8. Recent hyperkalemia resolved.  He is doing a low potassium diet.

9. PTH needs to be updated for secondary hyperparathyroidism.

10. Prior CAPD and failed AV fistula.

I encouraged him to start dialysis as soon as he is ready.  It is true that he does not have symptoms of encephalopathy, pulmonary edema, or pericarditis.  We discussed about the diet and medications as indicated above.  We will continue management of anemia.  He is concerned about the prior failed AV fistula most likely he is going to require a dialysis catheter.  He does not want to go to peritoneal dialysis anymore.  All issues discussed with the patient.

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/vv
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