

March 23, 2022
RE:  Gordon Foster
DOB:  05/13/1958
Mr. Foster is a 63-year-old gentleman a patient of Dr. Vashishta, was seen by Dr. Ramos, but because of the distance he is changing to my service.  He is doing dialysis for the last 6 to 7 months, has already two hemodialysis catheters.  Dr. Pearsson has done a fistula on the left wrist just few weeks ago, needs to develop.  No stealing syndrome.  He is a tall large obese person, used to be 600, presently 290, long-term history of diabetes for 20 years with complications, also hypertension, atrial fibrillation, anticoagulated, used to see Dr. Krepostman.  He is dialyzing for four hours.  He has within the last six months left-sided below the knee amputation because of complications of circulation, diabetes, ulcers, presently appetite is good.  He lives at home with son, which is in the health profession.  No nausea, vomiting or dysphagia.  Normal bowel movements.  No diarrhea or bleeding.  Still making the urine, takes Bumex non-dialysis days four days a week.  Stable edema on the right-sided, takes prophylactically Bactrim in a daily basis from prior ulcers.  He has all his toes, but they are contracted, the foot is deformed with deviation to the lateral area.  Denies recent chest pain, does not notice the palpitations.  Denies any dyspnea.  Denies oxygen, inhalers or CPAP machine.  No orthopnea or PND.  No purulent material or hemoptysis.  No pleuritic discomfort, otherwise review of system is negative.

Past Medical History:  Diabetes, morbid obesity, hypertension, question peripheral neuropathy, left-sided below the knee amputation, atrial fibrillation permanent, anticoagulation.  Denies deep vein thrombosis or pulmonary embolism.  Denies TIAs, stroke, or seizure.  Denies coronary artery disease, congestive heart failure or valve abnormalities.  No rheumatic fever.  No liver disease.  No active bleeding or stomach ulcers.  No problem of kidney stones.  No problem with cancer.

Past Surgical History:  Surgeries for the dialysis catheter and the left-sided wrist AV fistula.
Allergies:  No reported allergies.
Medications:  Bumex, metoprolol, Rocaltrol, insulin sliding scale has not needed in a long time, insulin Lantus presently 50 units once a day used to be 90 twice a day, Protonix, Eliquis a low dose, aspirin and Bactrim.
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Social History:  No smoking or alcohol at present or past.  Lives with son.
Review of systems:  As stated above.  Otherwise is negative.

Physical Examination:  He is alert and oriented x3.  Large tall obese person.  Normal speech.  Normal eye movements.  No facial asymmetry.  No palpable neck masses, thyroid, lymph nodes, carotid bruits or JVD.  No localized rales or wheezes but distant.  Atrial fibrillation rate less than 70.  No pericardial rub, obesity of the abdomen.  No tenderness.  2+ edema right below the knee, left-sided below the knee amputation, the right foot is deformed, has five toes.

Laboratory Data:  Hemoglobin 10.6, ferritin 187, saturation 15%, URR 63, Kt/V 1.1, he dialyzes for four hours, his target weight 137, presently down to 135.7, UF 3 L or less, blood pressure here in the 120s to 160s/60s and 90s, low albumin of 3, potassium at 4.2 for three potassium baths, normal phosphorus 4.4, calcium at 8.6 and PTH 243.

Assessment and Plan:
1. End-stage renal disease likely from diabetic nephropathy and hypertension.
2. Poor clearance, he already doing four hours, he would not like to go longer than that, AV fistula on the left wrist.  We will adjust accordingly, he already on a 200 kidney, the max blood flow on dialysis flow that we can use.
3. Anemia.  Continue present EPO 800 units every treatment, replace iron Venofer 105 doses.
4. Hypertension.  He states that at home runs low, he is not aware of postural blood pressure changes.  He prefers no adjusting of medications, continue the Bumex and metoprolol for the time being, we could add alternative medications later on.
5. Good control of calcium, phosphorus and PTH.  No phosphorus binders, only vitamin D125.
6. Potassium normal.
7. Low albumin, question proteinuria from the diabetic nephropathy.  He does not like any of the supplements.  He is going to push protein intake at home.
8. Not a candidate for transplant with his body size.
9. Not interested on at-home dialysis options.
10. Peripheral neuropathy, peripheral vascular disease, left-sided below the knee amputation.
11. All issues discussed with the patient, further to follow.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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