

June 21, 2022
Dr. Horsley
Fax#: 989-953-5329
RE:  John Ashcraft
DOB:  08/24/1952
Dear Dr. Horsley:

This is a followup for Mr. Ashcraft who has chronic kidney disease, hypertension, and anemia.  Last visit in February.  Comes in person with wife.  Weight and appetite are stable.  No hospital admission.  No vomiting or dysphagia.  Soft stools in a daily basis, which is chronic, no change, no bleeding.  Good urination.  No infection, cloudiness, blood or incontinence.  Denies claudication symptoms or discolor of the toes or numbness or edema.  Presently no chest pain, palpitations or syncope.  No major dyspnea.  No purulent material or hemoptysis.  No oxygen.  No sleep apnea.  Review of system is negative.  He does have increased pigmentation on areas expose to the sunshine on the arms, he used to be red hair person, fair skin, does not stand very well.  I do not see however any localized list on to suggest for malignancy.
Medications:  Medication list reviewed.  Diabetes treatment for blood pressure Norvasc, ARB, olmesartan, the dose decreased from 40 mg to 20 mg because of high potassium.

Physical Examination:  Weight today 202, blood pressure 150/50 on the left and 148/50 on the right, some degree of overweight.  Alert and oriented x3.  No respiratory distress.  Normal eye movement.  No facial asymmetry.  No mucosal abnormality.  No gross neck masses, thyroid or lymph nodes.  No carotid bruits or JVD.  Lungs are clear.  No rales, wheezes, consolidation or pleural effusion.  No pericardial rub, overweight of the abdomen.  No masses or tenderness.  I do not see much of peripheral edema.  No focal deficits.

Labs:  Chemistries from June, creatinine 2.4, GFR 27 stage IV, potassium at 5, metabolic acidosis at 20.  Normal sodium, albumin, calcium, phosphorus, and anemia 9.4.  Normal white blood cell and platelets.  He is getting Aranesp as needed.
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Assessment and Plan:
1. CKD stage IV, progressive overtime.  No symptoms of uremia, encephalopathy, pericarditis, or volume overload.  No indication for dialysis.  Wife make a statement that he believes husband will never do dialysis.  They have an experience from wife, brother being on dialysis.  The patient has to make his own mind.  We will keep educating.  I send him for a class dialysis for GFR less than 20 and for AV fistula at the same time.
2. Hypertension fair control.
3. Hyperkalemia reason for decreased dose of ARB.
4. Metabolic acidosis bicarbonate for less than 20.
5. Anemia.  Continue management with Aranesp.  Update iron level for replacement.
6. Regular chemistries.  Follow up in the next three to four 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
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