

April 26, 2022
Troy Novak PA-C

Fax#:  989-583-1914
RE:  Theodore Hoffman
DOB:  04/05/1933

Dear Mr. Novak:

This is a followup for Mr. Hoffman with advanced renal failure, diabetes, hypertension, and diabetic nephropathy.  Last visit in February, in-person visit.  Denies emergency room hospital.  He states to be feeling well.  Weight is stable.  Eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  Nocturia two or three times without incontinence, cloudiness or blood.  Denies gross edema or claudication.  Denies chest pain or syncope.  No lightheadedness.  No increased dyspnea.  No purulent material or hemoptysis.  No orthopnea or PND.  Wife states that about two months ago the street was very icy and he lost balance, but again it was caused by the weather condition.  There was no focal deficits, no trauma to the head.  No loss of consciousness.

Medications:  Medication list is reviewed.  I will highlight the Coreg as the only blood pressure medicine.

Physical Examination:  Blood pressure today 144/62.  There is no respiratory distress.  No palpable neck masses or thyroid or lymph nodes.  No rales or wheezes.  No consolidation or pleural effusion.  Irregularity of the heart rate, but rate is less than 90.  No significant murmurs.  No pericardial rub.  No palpable liver, spleen, ascites or masses.  I do not see gross edema.

Labs:  Chemistries in March creatinine 3.4, in February 3.5 and this is above baseline that was running between 2.3 and 2.5.  Present GFR 18 stage IV, elevated potassium 5.6.  Normal sodium, metabolic acidosis of 20, low albumin at 3, corrected calcium low normal.  Phosphorus normal, PTH elevated at 105.  Low platelet count 129, anemia 8.7 supposed to receive Aranesp 150. In 2016, a kidney ultrasound mild degree of urinary retention 80 mL.  Minor asymmetry small on the right comparing to the left, but is still within normal limits without obstruction.
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Assessment and Plan:
1. CKD stage IV, which appears changed, question related to enlargement of the prostate and urinary retention, kidney ultrasound postvoid gallbladder to be done.  We will monitor chemistries carefully in a monthly basis.  He does not have symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Diabetic nephropathy.

3. Hypertension which appears to be fair control.

4. Hard of hearing.

5. Hyperkalemia.  We discussed the importance of diet.  No treatment at this point.
6. Metabolic acidosis, a minimal level of 20, might require bicarbonate infusion.

7. Secondary hyperparathyroidism, monitor for potential treatment vitamin D125.
8. Poor nutrition, low albumin.
9. Anemia and thrombocytopenia without external bleeding.  Continue Aranesp.  Update iron studies, B12, folic acid, assess bone marrow response reticulocyte.  Continue chemistries in a regular basis.  All issues discussed at length with the patient.  No indication for dialysis, this is done for GFR less than 15 and symptoms.  He however is less than 20.  If this is consistently less than 20, we will do education for dialysis issues, AV fistula, and home dialysis.

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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