

May 2, 2022

Stacey Crane, NP

Fax#: 989-422-4378

RE:  Roy Cooper 

DOB:  06/05/1940

Dear Mrs. Crane:

This is a followup for Mr. Cooper with advanced renal failure.  I saw him in person in the office.  Last visit in February.  Advanced renal failure.  Recent gout on the left foot and three to four years ago on the right foot, given prednisone improved.  No antiinflammatory agents because of advanced renal failure.  He states to be eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output.  No cloudiness or blood.  Denies incontinence.  Stable dyspnea on activity and not at rest.  No orthopnea or PND.  No purulent material or hemoptysis.  No chest pain, palpitation or syncope.  Review of system is otherwise is negative.  Morbid obesity 275 pounds.  Blood pressure 134/72 on the right sided.  No localized rales or wheezes.  He has atrial fibrillation grade less than 90.  No pericardial rub or gallop.  Obesity.  No abdominal tenderness.  About 1+ edema bilateral.  No cellulitis.  Mild decreased hearing.  Normal speech.  No neurological problems.

Medications: Medication list reviewed.  Noticed the chlorthalidone and metoprolol combination of ACE inhibitors and Norvasc.

Labs:  Most recent chemistries from April creatinine 3.4 is progressive overtime.  Present GFR 18 stage IV.  Sodium, potassium and acid base normal.  Nutrition, calcium, phosphorous normal.  Anemia 11.1.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage IV progressive overtime.  I discussed with him the meaning of advanced and progressive renal failure.  We should prepare for dialysis.  I explained to him his options of dialysis at home including peritoneal dialysis or home hemodialysis, dialysis in center with hemodialysis, no dialysis at all, the need for an AV fistula.  We will start dialysis based on symptoms for GFR less than 15.  Most people will be around 10 to 12.  To monitor chemistries in a monthly basis.

2. Anemia potential treatment.  No external bleeding.  Not symptomatic.  We will treat for hemoglobin less than 10.

3. Atrial fibrillation anticoagulated with Xarelto on beta-blockers.

4. Normal size kidneys without obstruction.  Simple cyst on the right sided.  No documented urinary retention.
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All questions were answered.  This is a prolonged visit.  I explained all above issues in detail.  He did not want to go for the smart class.  He does not want to do AV fistula.  He understands the risk of dialysis catheter with infection, sepsis and damage to the vein.  He lives alone and he has no person to comfy or discuss.  He does have however family members here in Alma.  He is coming all the way from Clare.  We will continue educating.  Come back in the next three months.

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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