

March 13, 2022
Jon Daniels, PA-C
Fax#:  989-828-6853
RE:  Scott Davis
DOB:  08/13/1965
Dear Jon:
This is a followup for Mr. Davis who has advanced renal failure, diabetic nephropathy, hypertension, and nephrotic range proteinuria.  Last visit in November.  He was complaining of dyspnea on activity that is progressively worse, accompanied by a feeling of pleuritic like chest discomfort, feeling weak, no energy, lightheadedness.  Appetite is down, however, weight is up from 245 to 258.  No vomiting or dysphagia.  No diarrhea, bleeding.  No changes in urination, has nocturia, but no infection, cloudiness or blood.  Denies upper respiratory symptoms. Minimal cough, minimal sputum clear, no blood.  No gross edema.  Denies the use of oxygen, no CPAP machine, no smoking, has received corona vaccine. You have seen him not long ago and everything was okay at that time.
Medications:  Medication list is reviewed.  I will highlight hydralazine, Demadex, Norvasc and metoprolol.
Physical Examination:  Blood pressure was high 171/89.  Weight up to 258.  He was able to speak in full sentences.  Alert and oriented x3.  No speech problems.
Labs:  The most recent chemistries, creatinine 3.6, which is progressive over time.  Present GFR 18 that is stage IV.  Normal sodium and potassium, metabolic acidosis of 21.  Normal nutrition, calcium and phosphorus.  Anemia 12.9.  Normal white blood cells and platelets.
Assessment and Plan:
1. CKD stage IV, which appears to be progressive over time.  I do not see symptoms of uremia, encephalopathy.  There is no immediate indication for dialysis.

2. Anemia is very minor, does not require treatment, this is not causing his symptoms.

3. Mild metabolic acidosis, presently no replacement, bicarbonate is above 20.
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4. Coronary artery disease with prior bypass surgery. He was having some pleuritic type discomfort. I requested a chest x-ray, which came back as no abnormalities, an EKG without arrhythmia and also nothing to suggest pericarditis.  His symptoms are out of proportion of findings.  We will continue to monitor chemistries on a regular basis.  He understands that he potentially will require dialysis.  We do education, AV fistula for GFR less than 20.  Recommend to have a fistula early in time, so that we do not depend on dialysis catheter and the risk of infection.

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
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