

March 21, 2022
Dr. Annu Mohan

Fax#:  810-275-0307

RE:  David Lobsinger
DOB:  03/27/1952

Dear Annu:

This is a followup for Mr. Lobsinger who has advanced renal failure and hypertension.  Last visit in December.  Denies hospital admission.  Weight and appetite are stable.  No vomiting or dysphagia, two meals a day.  No diarrhea or bleeding.  Urinary flow in the low side, but no infection, cloudiness or blood.  No gross edema or claudication symptoms.  No chest pain, palpitation or syncope.  Denies dyspnea, orthopnea or PND.  His corona virus few months back persistent abnormalities on the smell and taste, but this is not bothering him at all.  Denies orthopnea or PND.  He has an AV fistula left-sided.  Review of system is negative.

Medications:  Medication list is reviewed.  Noticed bicarbonate replacement, blood pressure Norvasc and atenolol.

Physical Examination:  Alert and oriented x3.  Weight is 180 and blood pressure 128/81.  Normal speech.  No respiratory distress.

Labs:  Chemistries in March creatinine 4.4 stable over the last one to two years, GFR 13 stage V, potassium elevated 5.4, metabolic acidosis 20.  Normal sodium.  Normal calcium, phosphorus and albumin.  Anemia 10.1.  Normal white blood cell and platelets.  Prior iron studies normal.
Assessment and Plan:
1. CKD stage V, no symptoms of uremia, encephalopathy or pericarditis.
2. Metabolic acidosis on treatment.
3. Blood pressure appears to be well controlled.
4. AV fistula left-sided.
5. Hypertensive nephrosclerosis, appears to be well controlled.
6. Persistent abnormalities of taste and smell after corona virus.
7. Elevated potassium.  We discussed about diet.
8. Anemia, not symptomatic, potential EPO treatment when hemoglobin less than 10.  Iron levels appear to be appropriate.
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Comments:  We start dialysis based on symptoms.  He does not have symptoms of uremia, encephalopathy, or pericarditis.  I am going to ask him to increase the bicarbonate to twice a day.  Continue monthly blood test.  We start dialysis based on symptoms.  I think he still has some time that he can do it alone.
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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