

April 5, 2022
Dr. Holmes

Fax #:  989-463-1713

RE:  Reynaldo Hernandez
DOB:  06/14/1944

Dear Dr. Holmes:

This is a teleconference for Mr. Hernandez who has membranous nephropathy, advanced renal failure.  Last visit in January.  Wife Mary participated of this encounter.  He is having frequent cramping of the hands in the afternoon accompanied by chills, shake although he denies diaphoresis.  No respiratory symptoms or wheezing.  No chest pain, palpitations or dyspnea.  He is just feeling tired after the episode.  This has happened frequently but not in a daily basis.  He was taking over-the-counter medications.  Review the prescription.  He has cinchona, which has quinine.  He is hard of hearing.  Weight is stable.  Eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  Foaminess of the urine, but no cloudiness or blood.  Presently no edema, ulcers or claudication symptoms.  Denies chest pain or palpitation.  Denies dyspnea, orthopnea, or PND.  No skin rash or bruises.  No bleeding nose or gums.

Medications:  Medication list is reviewed.  I will highlight HCTZ, hydralazine, Lasix for blood pressure, thyroid and cholesterol treatment.  No antiinflammatory agents.

Physical Examination:  He is alert and oriented x3.  No respiratory distress.  Normal speech.  He has not checked recently blood pressure, but he states to be running in the upper side.
Labs:  Chemistries from March elevated potassium of 5.3.  Normal sodium, metabolic acidosis of 21.  Creatinine above baseline at 3.2 for a GFR of 19 stage IV.  There is low albumin from nephrotic syndrome, elevated phosphorus 5.2, anemia 10.5 with a normal white blood cell and platelets.
Assessment and Plan:
1. Membranous nephropathy.

2. Nephrotic range proteinuria, low albumin however no edema.

3. CKD stage IV, slowly progressive overtime.

4. Hyperkalemia.  We have discussed about the diet.  He is not on ACE inhibitor or ARBs.  He is not on antiinflammatory agents.

5. Low albumin probably from degree of proteinuria.
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6. Metabolic acidosis, stable.

7. Anemia without external bleeding, not symptomatic, no treatment.  Our goal hemoglobin is above 10, which he is.

8. Etiology of the chills, shaking and hand cramping is not clear.  I do not see any associated cardio or cerebro symptoms.  The over-the-counter natural products with cinchona quinine was helping.  I advised him that this medicine has been withdrawal from the market because of some complications, hematological vascular including a microhemolytic anemia and thrombosis.

9. There has been prior iron deficiency with iron replacement and EPO treatment a months ago this will be updated.  PTH will also be updated for secondary hyperparathyroidism.  No indication for dialysis right now, but we are heading in that direction.  We start dialysis based on symptoms, most people would be GFR around 10 to 12.  We have discussed about AV fistula.  At this moment, he prefers to wait.  We have discussed about different dialysis modalities from no dialysis, home dialysis to in-center dialysis.  Continue chemistries in a regular basis.  All questions answered.

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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