

August 31, 2022
Dr. Reichmann
Fax#: 989-828-6835
RE:  Donald Loomis
DOB:  07/17/1947
Dear Dr. Reichmann:

This is a followup for Mr. Loomis who has advanced renal failure, diabetic nephropathy, hypertension, CHF and COPD.  Last visit in May.  Diarrhea the last few days day and night without bleeding.  No vomiting.  No abdominal pain or fever.  Some gas discomfort, poor appetite, weight down.  Good amount of urine without infection, cloudiness or blood.  Stable edema to the ankles.  No open sores.  Denies chest pain or syncope.  Stable dyspnea on activity, not at rest.  Stable orthopnea.  Sleeps in a recliner.  No oxygen, inhalers or sleep apnea machine.  We offered him in person visit, he chose to do on the phone.  He has an AV fistula on the left-sided.  Other review of system is negative.

Medications:  Medication list reviewed.  Has been on Demadex, sodium bicarbonate, phosphorus binders, Rocaltrol, clonidine, Coreg and Norvasc.
Physical Examination:  Blood pressure 117/58.  Able to provide a history.  Alert and oriented x3, attentive.  Normal speech.  No expressive aphasia, able to speak in full sentences.

Laboratory Data:  Chemistries are from few days ago creatinine 4.6 slowly progressive, present GFR 13 stage V.  Normal sodium, potassium and acid base.  Normal nutrition, low calcium, minor increased phosphorus 4.9, anemia 10.9.  Normal platelet count.  He is known to have blood protein in the urine and elevated PSA, a month ago around 7.
Assessment and Plan:  CKD stage V, progressive overtime, the patient has an AV fistula on the left-sided, minor stealing syndrome with coldness of the hand but no weakness, question early symptoms of uremia.  At the same time no evidence of encephalopathy, chest pain for pericarditis or increase of dyspnea to suggest pulmonary edema, new event the diarrhea the last couple of days.  I am going to stop medication that might potentially associate to that.  We will stop the fish oil, iron pills, phosphorus binder, given the weight loss, decreased eating and diarrhea also hold the Demadex.
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Continue the same bicarbonate replacement.  Continue vitamin D125 for secondary hyperparathyroidism.  Other blood pressure medicines including Norvasc, Coreg and clonidine has not been changed, repeat blood test in the next few days, okay to use Imodium.  Present well replaced bicarbonate for metabolic acidosis, stable COPD, CHF has not required oxygen.  There is no reported external bleeding.  We do Aranesp for hemoglobin less than 10.  We will see what the new chemistries on the next week shows.  He understands that symptoms get worse, please go to the emergency room.  We will make a decision for potential dialysis if needed based on symptoms and new blood test.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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