

August 15, 2022
Dr. Patel
Fax #: 989-539-4480
RE:  Bryan McFalls
DOB:  08/16/1966
Dear Dr. Patel:
This is a followup for Mr. McFalls with advanced renal failure secondary to diabetic nephropathy and hypertension.  Last visit in April.  He comes in person.  Frequent nausea but no vomiting.  He has been able to eat although weight loss from 197 pounds to 192 pounds.  Denies diarrhea or bleeding.  He has good urine output.  No infection, cloudiness, or blood.  Presently, no gross edema or ulcers.  He denies chest pain, palpitation, dyspnea, orthopnea or PND.  Review of systems is negative.  A lot of social issues at home.  His younger son which is only 15, recently have twin sons, both of them were premature and severely ill requiring bowel surgery.  They are fighting for custody with the kids’ mother grandmother.

Medications:  Medication list reviewed, on phosphorus binders and vitamin D125.  Blood pressure medications include Norvasc, Lasix, Coreg, diabetes and cholesterol management, bronchodilators for frequent nausea potentially from diabetic gastroparesis.  Did not work Zofran so for what he is taking now Phenergan.
Physical Examination:  Today, blood pressure 128/60 on the right.  AV fistula on the left brachial area ready to be used.  No localized rales or wheezes.  No pericardial rub.  No ascites, tenderness, or masses.  No edema or focal motor deficits.

Labs:  Chemistries creatinine progressively rising, presently 4.1.  GFR 15.  Potassium in the low side.  Normal sodium and acid base.  Normal nutrition, calcium and phosphorus.  High hemoglobin at 16.  Normal platelet count.
Assessment and Plan:
1. CKD stage IV-V.

2. Diabetic nephropathy.

3. Insulin-dependent diabetes.

4. Hypertension, well controlled.
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5. Prior smoker COPD, presently off oxygen.

6. Diabetic retinopathy, legally blind.

7. AV fistula ready to be used on the left side.

8. Secondary hyperparathyroidism, on treatment.

9. Phosphorus, on treatment.

10. Known to have congestive heart failure, low ejection fraction, but no evidence of decompensation.

11. Prior corona virus in February of this year.

12. Social issues as indicated above.  We start dialysis based on symptoms of volume overload.  He might have early symptoms, but at the same time nausea can be explained by diabetic gastroparesis.  Plan to see him back in the next six to eight weeks.  We discussed about home dialysis and peritoneal dialysis.
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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