

May 9, 2022
Dr. Annu Mohan

Fax#:  810-275-0307

RE:  David Lobsinger
DOB:  03/27/1952

Dear Dr. Mohan:

This is a post hospital followup for Mr. Lobsinger; he was admitted for dizziness/vertigo with negative workup, advanced renal failure, has not required dialysis yet. Tolerating diet.  Good appetite.  No vomiting.  No blood or melena.  No decrease in urination.  No edema.  Denies chest pain, palpitation or increase of dyspnea.  No oxygen.  No sleep apnea. No orthopnea or PND.

Because of advanced renal failure, he decided to proceed for peritoneal dialysis. He does have an AV fistula on the left side.  Catheter was placed without problems.  He is supposed to start education after Memorial Day.  He needs to see neurology before he can be released to work as a tractor driver.

Medications:  Otherwise, medication list is reviewed.  Noticed the bicarbonate, vitamin D 1,25, Antivert as needed, for blood pressure Norvasc and atenolol, was also started in the hospital with midodrine for low blood pressure that does not make sense.
Physical Examination:  Blood pressure 132/62 right-sided large cuff sitting position and standing 134/70 and 140/70.  There was no drop.  No respiratory distress.  Distant breath sounds, but no rales, consolidation or pleural effusion.  No pericardial rub or gallop.  No abdominal distention.  No major edema.  AV fistula open on the left upper extremity.

Labs:  Chemistries from May, creatinine 4.9, has been slowly progressive over time, present GFR 12.  Normal sodium and potassium, metabolic acidosis of 21.  Normal nutrition, albumin, phosphorus.  Anemia 10.9. Prior PTH 205.
Assessment and Plan:
1. CKD stage V.
2. Metabolic acidosis on treatment.
3. Hypertension without postural drop. His vertigo/dizziness is not related to low blood pressure.
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4. AV fistula left-sided.
5. Hypertensive nephrosclerosis.
6. Prior corona virus with persistent abnormalities of taste and smell.
7. Secondary hyperparathyroidism on treatment.
8. Mild anemia, no external bleeding, has not required treatment.
9. Dizziness, some postural changes, negative initial workup; however, needs to follow up with neurology before able to drive long distances.
Comments:  We will start dialysis with a long-acting exchange, not a cycler and that will provide a good transition between his quality-of-life, working, and dialysis treatment; otherwise, monthly blood tests, EPO as needed, continue present treatment. Does not make sense to use midodrine and at the same time draw blood pressure with Norvasc and we will follow on 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.
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