

July 14, 2022
RE:  Delayne Berthume
DOB:  02/08/1961
Mr. Berthume is a 61-year-old gentleman new patient dialysis Alma was following with Dr. Rao at the University of Michigan, peripheral vascular disease, long-term hypertension 25 years, abdominal aortic aneurysm, endovascular repair 2019, complications with digital necrosis, did not require any surgery, bilateral acoustic neuroma 15 years or longer with decreased hearing, prior right-sided acoustic neuroma resection about 10 years ago, three sons and daughters also affected, but none of the grandkids.  Just started dialysis within the last couple of weeks.  He has an AV fistula on the left wrist.  Recently infiltration at University of Michigan and episode of syncope from dehydration, hypovolemia, hypocalcemia, which he states was a chronic problem low calcium and low magnesium for a number of years, etiology unknown.  Prior renal biopsy five years ago.  We will get report.  He denies deep vein thrombosis, pulmonary embolism, TIAs, stroke or seizures.  He denies heart abnormalities, liver disease, or gastrointestinal bleeding.

No smoking in the present past, but years back yes.  Off and on alcohol.  Denies kidney stones.

Reported allergy to aspirin and antiinflammatory agent.

Other medical problems for skin cancer question melanoma on the left-sided lower lid.  Was following with Mt. Pleasant, question all removed.

Being assessed for transplant evaluation at the University of Michigan almost finishing all treatment.

Feeling better, able to eat.  No vomiting.  No dysphagia.  No diarrhea.  Good urine output.  Minimal fluid removal on dialysis.  Small needles #17 gauze left wrist.  Presently, no chest pain, palpitation or dyspnea.  No oxygen.  No inhalers.  No sleep apnea.  No orthopnea or PND, but problems of insomnia and less pruritus.  No localized pain.  No bruises.  No bleeding nose or gums.  No headaches.  Review of systems negative.

Medications:  List reviewed including bisoprolol, Lipitor, Prilosec, nifedipine, and not using inhalers.
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Physical Examination:  Blood pressure 160s-170s/80s and 90s.  Decreased hearing.  Normal speech.  Normal eye movements.  No facial asymmetry.  No palpable thyroid or lymph nodes.  No carotid bruit or JVD.  No rales or wheezes clear.  No arrhythmia.  No pericardial rub.  Overweight abdomen, but no liver, spleen, masses or ascites.  No peripheral edema.  No focal deficit except for decreased hearing.

Labs:  Hemoglobin of 10.2.  Iron levels are pending.  To start EPO treatment as needed.  Our goal is hemoglobin above 10.  AV fistula advance in needle size.  On 3 hours, URR was 851.98.  Target weight around 102.5 and 103 pounds.  Occasionally low blood pressure on dialysis.  Nutritional albumin 4.3, potassium 4.1, A1c 5.7, phosphorus 4, calcium 8.5, and PTH of 220.

Assessment and Plan:  End-stage renal disease from hypertensive nephrosclerosis and long-standing hypertension, which was difficult to control.  I am not aware of renal artery stenosis.  He did have peripheral vascular disease and abdominal aortic aneurysm requiring endovascular repair.  Complications of distal necrosis that healed by itself without surgery.  No symptoms of uremia.  Symptoms are improving.  Anemia as indicated above.  Present electrolyte, acid base, calcium, phosphorus, PTH and nutrition as indicated above.  He is finishing transplant evaluation at University of Michigan.  The question melanoma of the left eye lower lid completely removed, needs to also be clarified.  He mentioned some problems of low calcium and low magnesium, but presently not initial.  Recent corona virus in January 2022, was not vaccinated.  We will follow.  All issues and all questions answered.  Education provided.  He was able to follow all the questions.

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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