

August 3, 2022
Mr. Brian Thwaites
Fax#: 989–291-5348
RE: Daniel Arens
DOB:  08/28/1937
Dear Mr. Thwaites:

This is a followup for Daniel with advanced renal failure, hypertension and small kidneys.  Last visit April.  Offered him in-person.  He opted for phone visit.  Wife participated of encounter.  No hospital admission.  They are very careful about avoiding corona virus.  He received the second boost four months ago.  States to be feeling well.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No change in urination.  No edema or claudication symptoms.  No chest pain, palpitation or dyspnea.  No orthopnea or PND.

Medications: Medication list review.  Aspirin and low dose of Norvasc depending on blood pressure one or two times a week at the most.

Physical Examination:  Blood pressure at home 80s/40s, but he is not symptomatic.  Normal speech.  Able to speak in full sentences.  No respiratory distress.

Labs:  Chemistries in June, creatinine 2.6, he has been as high as 3s, present GFR 23 stage IV, potassium at 5.1 we are doing low potassium diet, normal sodium and acid base, normal calcium, albumin, and phosphorus, anemia 9.3, normal white blood cells and relatively low platelets 145,000.  Last Aranesp in June, blood test needs to be updated.

Assessment and Plan:
1. CKD stage IV.  We start dialysis based on symptoms and most people GFR less than 15.

2. Hypertension presently in the low side.

3. Bilateral small kidneys, no obstruction.

4. Anemia.  Continue EPO treatment to keep hemoglobin 10 above.

5. There has been no need for phosphorus binders.

6. High potassium, discussed about diet.  Continue chemistries in a regular basis.
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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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