

April 5, 2022
Dr. Patel
Fax#:  989-539-4480
RE:  Bryan McFalls
DOB:  08/16/1966
Dear Dr. Patel:

This is a followup for Mr. McFalls who has advanced renal failure, diabetic nephropathy, and hypertension.  Last visit in January.  He did have corona virus infection for about 2 to 3 weeks managed at home, eventually came back to the emergency room second visit.  Admitted for CHF and question corona virus pneumonia, was on antibiotic that completed.  No hemoptysis.  He already was using oxygen as needed.  There was no change on the sense of smell or taste.  He has not lost weight, actually has increased from 194 to 197.  Good appetite.  No vomiting or dysphagia.  Isolated diarrhea, has resolved, back to normal.  No bleeding.  No gross edema or ulcers.  No claudication symptoms.  He is not smoking anymore, chronic cough, clear sputum without hemoptysis or purulent material.  No chest pain, palpitation or syncope.  Legally blind.  No sleep apnea, orthopnea or PND.  No recent falling episode, supposed to follow with endocrinologist in Midland for the first time.  Review of systems otherwise is negative.

Medications:  Medication list is reviewed.  I want to highlight the phosphorus binders, vitamin D125, for blood pressure Norvasc, Lasix, Coreg, short and long-acting insulin, cholesterol treatment, and bronchodilators.  No antiinflammatory agents.

Physical Examination:  Blood pressure at home apparently runs high.  Alert and oriented x3.  No respiratory distress.  Normal speech.

Labs:  Chemistries in March, creatinine of 3 and that is baseline, has not changed.  No anemia.  Normal platelet count.  Normal sodium, potassium, and metabolic acidosis of 20.  GFR 22 stage IV.  Normal calcium.

Assessment and Plan:
1. CKD stage IV.

2. Diabetic nephropathy.

3. Insulin-dependent diabetes.

4. Hypertension.

5. Smoker COPD, oxygen as needed.
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6. Diabetic retinopathy, legally blind.

7. Glaucoma.

8. AV fistula open on the left-sided.
9. Continue phosphorus binders.

10. Continue treatment for secondary hyperparathyroidism.

11. Known congestive heart failure with low ejection fraction.  Continue salt and fluid restriction and diuretics.

12. Corona virus infection.

Comments:  I do not see an indication for dialysis.  We start dialysis based on symptoms.  There are no symptoms of uremia, encephalopathy, pericarditis or worsening respiratory status.  Considering the background of CHF, smoker COPD and recent corona virus.  He already has an AV fistula.  Continue same medications diet.  Chemistries in a regular basis.  Come back in the next three months or early as needed.

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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