

August 7, 2022
Mrs. Stacey Crane
Fax#:  989-422-4378

RE:  Roy Cooper
DOB:  06/05/1940

Dear Mrs. Crane:

This is a followup for Mr. Cooper with advanced renal failure.  Last visit in May.  Comes in person.  Weight down from 275 to 267, however states to be doing a diet.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness, blood or incontinence.  Stable edema.  No ulcers.  No claudication symptoms.  He has atrial fibrillation, but no chest pain or palpitation.  No increase of dyspnea.  Denies orthopnea or PND.  No purulent material or hemoptysis.  Review of systems is negative.
Medications:  Medication list review.  Remains anticoagulated with Xarelto, blood pressure combine Lotrel 10/40, metoprolol and chlorthalidone.  No antiinflammatory agents.
Physical Examination:  Today blood pressure 119/77, repeat 122/60.  Atrial fibrillation less than 90.  No respiratory distress.  Lungs are clear.  Minor JVD.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  2 to 3+ edema bilateral below the knees.
Labs:  Chemistries progressively rising creatinine July 3.6, GFR 16, which is stage IV to V.  Electrolyte, acid base, nutrition, calcium, and phosphorus normal.  Anemia 10.9.
Assessment and Plan:
1. CKD stage IV.  We start dialysis based on symptoms and GFR less than 15.  I encouraged him one more time for AV fistula and he declines.  He knows the different modalities, at home peritoneal dialysis, at home hemodialysis and in-center hemodialysis.

2. Blood pressure well controlled.

3. Atrial fibrillation anticoagulated, Xarelto in advanced renal failure is not advised, off label Eliquis has been using a low dose consider change in that.

4. Anemia, update on iron studies.  No EPO treatment as hemoglobin is more than 10, not symptomatic.

5. Electrolyte and cid base stable.

6. Nutrition, calcium, and phosphorus stable.

7. PTH needs to be updated for secondary hyperparathyroidism.

8. There has been no obstruction on kidney ultrasound or urinary retention.  Continue monthly blood test.  Come back in four months.
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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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