

July 5, 2022
Dr. Murray

Fax#:  989-583-1914
RE:  Todd Sanders
DOB:  02/14/1985

Dear Dr. Murray:
This is a followup for Mr. Sanders who has advanced renal failure, history of dilated cardiomyopathy and hypertension.  Last visit in February.  Comes in person.  Isolated nausea, not frequent.  No vomiting.  No dysphagia.  Actually gaining weight from 295 to 311.  Good appetite.  No diarrhea or bleeding.  Good urine output.  No infection, cloudiness or blood.  No chest pain, palpitations or syncope.  Denies dyspnea, orthopnea, PND or oxygen.  Review of systems otherwise is negative.  Minor edema, which is baseline.  No ulcers or claudication symptoms.

Medications:  Medication list is reviewed.  On Coreg, amlodipine, Lasix. nitrates were added by Dr. Watson, on bicarbonate replacement.

Physical Examination:  Today weight 311, blood pressure 150/70.  Alert and oriented x3.  Has an AV fistula on the left upper extremity without stealing syndrome.  No localized rales or wheezes.  No arrhythmia.  No pericardial rub.  Does have morbid obesity.  Minor edema.  Normal speech.  No focal deficits.

Laboratory Data:  Creatinine at 5.3 for a GFR of 12 which is baseline for him stage V, metabolic acidosis on replacement 21.  Normal sodium and potassium.  Normal nutrition, calcium in the low side, phosphorus mildly elevated at 5.2 and anemia around 12.
Assessment and Plan:
1. CKD stage V.  No symptoms of uremia.  No indication for dialysis.
2. AV fistula open on the left upper extremity without stealing syndrome.
3. Hypertension fair control.
4. Dilated cardiomyopathy, negative cardiac stress testing.
5. Bilateral small kidneys likely hypertensive nephrosclerosis.
6. Congestive heart failure with low ejection fraction clinically stable, doing salt and fluid restriction, low dose diuretics.
7. Anemia without external bleeding.  No indication for EPO treatment.
8. Elevated phosphorus, on low calcium, start on PhosLo.
9. Metabolic acidosis on treatment.
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Comments:  He understands that we will start dialysis based on symptoms or uncontrolled volume overload.  His last echocardiogram shows significant improvement of ejection fraction up to 60 to 65%, the prior abnormalities are resolving, given that I think he needs to explore potential renal transplantation.  He does not smoke although body size might be prohibited.  Continue chemistries every two weeks.  Come back in the next 2 to 3 months or early as needed.  He understands the absence of home hemodialysis and home peritoneal 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.
JF/vv
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