

May 3, 2022
Dr. Ferguson

Fax#:  989-668-0423
RE:  Jimmie Reeves
DOB:  07/14/1953

Dear Dr. Ferguson:

This is a followup for Mr. Reeves with advanced renal failure, diabetes, hypertension, prior high calcium.  Last visit November.  We did a telemedicine by phone, complaining of feeling both hands cold, some tingling.  No weakness.  No discolor of the toes.  No ulcers.  It is my understanding you have done testing and apparently no evidence of arterial insufficiency.  He is also seen cardiology, stress testing was done, echocardiogram nothing to explain above abnormalities.  His feet are not affected.  He denies smoking and already stopped chewing tobacco.  Other review of system denies nausea or vomiting.  Weight is actually up from 286 to 297.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood or incontinence.  Denies claudication symptoms of lower extremities.  Denies recurrence of gout.  No chest pain or palpitations.  Increase of dyspnea.  No orthopnea or PND.  Review of system negative.

Medications:  Medication list is reviewed.  The only blood pressure nifedipine, on diabetes, cholesterol, triglyceride treatment, thyroid replacement, takes niacin, on colchicine for gout.

Physical Examination:  Blood pressure at home 118/77, weight 297.  He sounds alert and oriented x3.  He is able to provide a history, normal speech and no respiratory distress.

Labs:  Chemistries from January, creatinine was 3.1, which is progressive and increasing overtime.  Blood test needs to be updated.  There has been low level of sodium, elevated potassium 5.6, metabolic acidosis 16.  Normal calcium.  Present GFR 21 stage IV.  No anemia.  Normal white blood cell and platelets.  Low lymphocytes.

Assessment and Plan:
1. CKD stage IV appears to be progressive.  At the same time no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Blood pressure appears to be well controlled.
3. Obesity worse.
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4. Prior high calcium now back to normal.
5. Prior tubular interstitial abnormalities on renal biopsy, which might explain the metabolic acidosis, worse than expected for the level of kidney function.
6. This hand neuropathy with some cold temperature to the touch, workup in progress so far negative without any weakness or ulcers and no compromise of lower extremity.
7. Hyperkalemia, we discussed about the low potassium diet.  We will see what the new chemistries shows might need to receive a potassium binder in a regular basis.
8. He understands that we do dialysis based on symptoms for a GFR less than 15.  All issues discussed with the patient.  Come back in three months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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