

July 5, 2022
Sarah Vanderhoof, PA-C
Fax#:  989-352-8451

RE:  Charles Behrenwald
DOB:  04/06/1949

Dear Mrs. Vanderhoof:

This is a followup for Mr. Behrenwald who has advanced renal failure, obstructive uropathy, and self bladder catheterization.  Last visit in February.  Comes accompanied with wife in person, treated for some kind of skin rash on the right leg, treated with antifungal and now corticoids topical cream.  Denies hospital admission.  No vomiting or dysphagia.  No diarrhea or bleeding.  Urine without infection, cloudiness or blood.  Stable edema 2 to 3+ bilateral.  Denies chest pain, palpitation, or increase of dyspnea.  No orthopnea, PND or oxygen.  Review of system otherwise is negative.  This time of the year he is busy with farming.
Medications:  Medication list is reviewed.  Blood pressure Norvasc, metoprolol, no diuretics, takes vitamin D 25 for elevated PTH.
Physical Examination:  Today blood pressure high 170/80 right-sided, brachial AV fistula without stealing syndrome, overweight, minor JVD.  No respiratory distress.  Alert and oriented x3, attentive.  Normal speech.  No rales or wheezes.   No consolidation or pleural effusion.  No gross arrhythmia, pericardial rub or gallop.  Obesity of the abdomen.  No tenderness.  No masses.
Labs:  Chemistries in June creatinine 4.19 stable over the last few years, low albumin, which is chronic.  Normal calcium, electrolyte, mild metabolic acidosis of 21, phosphorus in the low side of 2.9.  Normal hemoglobin of 13.9 with normal white blood cell and platelets, present GFR is 14 stage V.
Assessment and Plan:
1. CKD stage V.
2. Obstructive uropathy, urinary retention, self bladder catheterization.
3. Left-sided AV fistula, no stealing syndrome.
4. Secondary hyperparathyroidism on treatment.
5. Systolic hypertension in the office not well controlled, needs to be rechecked before we adjust medications.
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6. No indication for dialysis despite being stage V.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  We start dialysis based on symptoms.  He understands the options including home hemodialysis, home peritoneal dialysis.  Continue chemistries in a regular basis.
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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