

August 4, 2022
Dr. Holmes
Fax #: 989-463-1713
RE:  Reynaldo Hernandez
DOB:  06/14/1944
Dear Dr. Holmes:
This is a followup for Mr. Hernandez who has advanced renal failure secondary to membranous nephropathy.  Last visit in April.  Recent corona virus so he did not come in person.  There was a family gathering.  He did not assisted but other members did.  Two days later after that developed corona virus and two days later developed a syncopal episode, evaluated at the emergency room Spectrum at Lakeview.  According to wife Mary, no heart attack, no stroke, and no infection sepsis.  Negative imaging for fracture.  He recalls standing up moving to a different room and then lost consciousness.  There was no seizure activity.  No gross arrhythmia.  Received IV fluids.  He was treated with antiviral Paxlovid.  He received three tablets twice a day five days.  He did not require oxygen, only nebulizers.  There were upper respiratory symptoms, but no respiratory distress or purulent material.  All symptoms are back to normal.  There is no vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output.  No infection, cloudiness, or blood.  Presently, no edema.  Review of systems is negative.

Blood pressure, remains on hydralazine, HCTZ, and Lasix and on cholesterol treatment.
Physical Examination:  Blood pressure at home 118/46.  He is able to speak full sentences.  No respiratory distress.  Alert and oriented x3.  No expressive aphasia.

Labs:  Chemistries in July.  Creatinine 3.1 which is baseline.  GFR of 20.  Elevated potassium 5.2 which has been chronic with normal sodium.  Metabolic acidosis of 19.  Low albumin from nephrotic syndrome.  Calcium normal.  Phosphorus elevated 5.6.  Anemia 10.4.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IV.

2. Membranous nephropathy.

3. Nephrotic syndrome based on heavy proteinuria and low albumin although presently no edema.
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4. Chronic hyperkalemia.  We have been trying to restrict diet and he is on two diuretics.  No ACE inhibitors or ARBs.  We were forced to stop that because of this.

5. Metabolic acidosis.

6. Anemia.

7. Recent corona virus infection.

8. Syncopal episode, sounds like postural blood pressure drop.  Negative workup in the emergency room.  Received hydration.
Comments:  We start dialysis based on symptoms for GFR less than 15.  We have been asking him to do an AV fistula, but he is not ready to do that at this point in time.  Continue monthly blood test.  We will advise in relation to other advanced renal care based on chemistries.  Come back in the next three to four months.  Encouraged to come in person.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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