

August 22, 2022

Dr. Burnell
Fax#: 989-644-3724

RE:  Donald Drager

DOB:  05/20/1936

Dear Dr. Burnell:

This is a followup for Mr. Drager with advanced renal failure, hypertension, anemia, and elevated PTH.  Last visit in May.  Diagnosis of lung cancer on the left sided completing radiation therapy today.  Denies hemoptysis.  Denies increase of dyspnea.  Denies the use of oxygen, inhalers or CPAP machine.  Weight and appetite are stable.  No vomiting, dysphagia, diarrhea or bleeding.  Urine without infection, cloudiness or blood.  Stable edema.  No ulcers.  No claudication symptoms or discolor of the toes. Uses a cane.  Hard of hearing.  No chest pain, palpitation and no syncope.  He lives alone.

Medications:  Medication list is reviewed.  I will highlight bicarbonate replacement and vitamin D 125 and for blood pressure on Lasix, metoprolol, and Norvasc antiarrhythmics Cordarone, anticoagulation on Coumadin.

Physical Exam:  Today blood pressure in the low side 100/40 on the left.  AV fistula open on the brachial area without stealing syndrome.  I do not hear localized rales or wheezes.  Appears distant clear.  No gross arrhythmia.  No pericardial rub.  Overweight of the abdomen 217 without masses or tenderness.  Stable edema worse on the left comparing to the right.  No cellulitis.  Decreased hearing but normal speech and no focal deficits.

Labs:  Chemistries from August creatinine 4.5, has been slowly progressive overtime.  Present GFR 13 stage V.  Normal electrolyte and acid base.  Normal nutrition and calcium.  Minor increase of phosphorous 4.7 and elevated PTH 66, anemia 11.  Minor decrease of platelets 141,000.

Assessment and Plan:
1. CKD presently stage V and at the same time no symptoms of uremia, encephalopathy or pericarditis or increase of shortness of breath.  We will start dialysis based on symptoms.

2. AV fistula open on the right sided ready to be used.
3. Metabolic acidosis on treatment.

4. Secondary hyperparathyroidism on treatment.

5. Blood pressure in the low side but not symptomatic.
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6. Probably diabetic nephropathy.

7. Pacemaker anticoagulation antiarrhythmics, atrial fibrillation.

8. Lung cancer, radiotherapy.

9. Monitor anemia.  No external bleeding.  No indication for EPO treatment.

10. Low platelets without active bleeding to be monitored.

11. Come back in three months.

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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