

June 2, 2022
Dr. Ernest
Fax#:  989-466-5956
RE:  Gary King
DOB:  06/22/1946
Dear Dr. Ernest:

This is a followup for Mr. King, comes accompanied in person with wife Shelby for advanced renal failure.  Last visit was in March.  No recent hospital admission.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Has severe problems of emptying of his bladder, enlargement of the prostate with decreased flow.  No cloudiness or blood.  No abdominal or back pain.  Stable dyspnea on oxygen, poor activity although at home at rest he does not use it and oxygenation room air would be around 90 or 91, prior smoker, chronic cough.  No purulent material or hemoptysis.  Minor nasal congestion.  No gross claudication symptoms. No gross edema.  Review of system is negative.

Medications:  Medication list is reviewed.  I will highlight the Lasix, on potassium binders, medications for enlargement of the prostate and phosphorus binders.
Physical Examination:  Today blood pressure 100/50, this is on the right-sided large cuff, COPD abnormalities, air trapping, emphysema, no gross consolidation or pleural effusion, on oxygen.  No gross arrhythmia or pericardial rub.  No ascites or tenderness.  No gross peripheral edema.  Overall older than his age, chronically ill, decreased hearing, normal speech.
Labs:  Chemistries anemia 10.7, progressive renal failure, creatinine up to 3.6 for a GFR of 17 stage IV, high potassium 5.5.  Normal sodium and acid base.  Normal calcium and albumin.  Minor increase of phosphorus.
Assessment and Plan:
1. CKD stage IV, progressive overtime, biopsy-proven hypertensive nephrosclerosis, a component of diabetes.  No enlargement of the prostate and prior mild to moderate urinary retention.  He understands that he is facing dialysis in the future.  I would like him to go to the dialysis class.  We discussed the options from no dialysis, dialysis at home including CAPD home hemo, dialysis in center, the need for an AV fistula.  I will double check pre and post bladder residual to make sure that there is no obstructive component.

2. Biopsy-proven hypertensive nephrosclerosis.
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3. Biopsy proven diabetes glomerulosclerosis.

4. Prior smoker COPD, respiratory failure, oxygen most of the day.

5. High potassium.  Continue diet and potassium binders so far two days a week we can increase it more often.

6. Anemia, does not require immediate treatment, EPO for hemoglobin less than 10.

7. Diabetes.

8. Blood pressure in the low side.

9. Coronary artery disease, not clinically active with preserved ejection fraction.

10. T9 compression fracture.

11. Proteinuria non-nephrotic range.

12. Continue to watch phosphorus binders on diet, monthly blood test.  Come back in the next 2-3 months or early as needed.

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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