

May 5, 2022
Dr. Kozlovski
Fax#: 989-463-1534

RE:  George Shriver
DOB:  12/03/1941

Dear Dr. Kozlovski:

This is a followup for Mr. Shriver, teleconference and advanced renal failure.  Last visit in December.  Attempts of fistula failed, went for vascular surgical opinion, procedures also not successful.  When the time comes he will need to have an AV fistula.  He feels well.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No decrease in urination.  No cloudiness or blood.  Presently no edema or claudication symptoms.  Stable dyspnea.  No orthopnea or PND.  No cough or sputum production.  No chest pain, palpitation or syncope.  Wife Dolores participated of this encounter.  Review of system is negative.
Medications:  Medication list is reviewed.  I will highlight Lasix, bisoprolol, remains on diabetes cholesterol management, anti-arrhythmics amiodarone, anticoagulation Eliquis.

Physical Examination:  Blood pressure at home 99/67 today although normally 120s/70s, weight 182 down from 188.  Able to speak in full sentences.  Alert and oriented x3.  No evidence of expressive aphasia.

Labs:  Chemistries from May, creatinine 2.8 representing GFR 22 stage IV.  Electrolytes, acid base, nutrition, calcium and phosphorus normal, chronic low platelets 78 and anemia 11.3.
Assessment and Plan:
1. CKD stage IV.  We try to develop an AV fistula, but he did not develop.  I explained to him that the next step will be when the symptoms develop AV graft will be done.  We do not do AV graft too early because he has a tendency to clot, doing dialysis helps to keep patency, still there is high maintenance requiring multiple procedures to keep it open.  He understands that we do dialysis based on symptoms.  He does not have symptoms of uremia, encephalopathy, pericarditis or decompensation or volume overload.  Most people have symptoms for a GFR less than 15 around 10 to 12.

2. Failed AV fistula.
3. Ischemic cardiomyopathy.
4. Congestive heart failure low ejection fraction, continue salt and fluid restriction and diuretics, clinically stable.
5. Atrial fibrillation, anti-arrhythmics, anticoagulation, has a pacemaker from beta-blockers.
6. Bioprosthetic aortic valve.
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7. Chronic thrombocytopenia without active bleeding.
8. Anemia has not required treatment.
9. Small kidney on the right-sided, no indication for procedure.
10. Prior mesenteric and splenic vein thrombosis.  The patient anticoagulated.  Continue chemistries in a regular basis.  Come back in the next two to 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
Transcribed by: www.aaamt.com
