

May 24, 2022

Dr. Vashista
Fax#: 989-817-4301
RE:  Donald Chaffee
DOB:  05/23/1953

Dear Dr. Vashista:

This is a followup for Mr. Chaffee who has polycystic kidney disease and chronic kidney disease stage IV to V.  Last visit in February.  He comes in person with daughter at his side.  No hospital admission.  He has lost few pounds.  Eating poorly.  No vomiting or dysphagia.  No constipation or bleeding.  He lives alone.  He is able to take care of himself for the most part.  He denies infection in the urine, cloudiness or blood.   Stable edema worse on the left comparing to the right, which is chronic.   No inflammatory changes.  He uses a cane but not all the time.  Stable dyspnea without any oxygen.  No purulent material hemoptysis.  Denies chest pain, palpitations or syncope.  Denies falling episode.
Medications:  Medication list reviewed.  I will highlight amiodarone, losartan, and hydralazine.

Physical Exam:  Today blood pressure left-sided 126/58.  His speech, he stutters.  No respiratory distress.  No rales or wheezes.  He has a pacemaker on the left-sided.  Appears regular.  Occasional premature beats.  No pericardial rub.  He has deformity from prior cervical spinal surgery with the head in the flexing position all the time.  AV fistula open right brachial area, very nice develop, large.  Obesity of the abdomen.  No tenderness.  No masses.  No ascites.  2 to 3+ edema left more than right.  He has atrophy of the left hand from the cervical disc abnormalities with typical contraction four digits at the level of metacarpophalangeal.  He also has edema on the eyelids.  The lower lids are averted; however, no inflammatory changes of conjunctivae or cornea.
Labs:  Chemistries in May creatinine 3.3, slowly progressive overtime, normal sodium and potassium, upper normal bicarbonate, normal calcium, albumin and phosphorus.  Present GFR 18 stage IV, anemia 10.7, macrocytosis 101 with a normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IV to V, slowly progressive overtime.  No symptoms of uremia.  No evidence of encephalopathy, pericarditis, or pulmonary edema.  Already has an AV fistula nicely developed on the right brachial area.  Continue chemistries in a regular basis.

2. Left-sided pacemaker.

3. Exposure to amiodarone.
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4. Anemia macrocytosis.

5. Bilateral renal cysts.  No family history of polycystic kidneys at least on three sisters and one brother.

6. Atrial fibrillation tachybrady syndrome, pacemaker.  No anticoagulation.

7. Seizure disorder not recently active.

8. Anemia, macrocytosis.  EPO for hemoglobin less than 10.

9. Normal PTH.  No evidence of secondary hyperparathyroidism.  All issues discussed with the patient and the daughter.  Monthly blood test.  Come back in the next 3 to 4 months or earlier.
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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