

September 19, 2022
Dr. Vashista
Fax#:  989-817-4301
RE:  Donald Chaffee
DOB:  05/23/1953
Dear Dr. Vashista:

This is a followup for Mr. Chaffee with polycystic kidney disease stage V, renal failure, and hypertension.  Last visit was in May.  He was admitted to McLaren Lansing, pericardial effusion was drained.  No heart attack or infection.  Comes accompanied with sister and other family members.  Losartan was discontinued, presently on Norvasc.  He is trying to do salt restriction.  He states to be eating well.  No vomiting or dysphagia.  There is constipation, no bleeding, has frequency and nocturia, but no cloudiness or blood.  Stable edema.  Denies present chest pain or palpitations.  Follows cardiology Dr. Mohan.  Stable dyspnea.  Denies orthopnea or PND.  Denies purulent material or hemoptysis.
Medications:  I reviewed medications.  On Norvasc, amiodarone, hydralazine, triglyceride cholesterol treatment, thyroid replacement, off losartan.  No antiinflammatory agents.
Physical Examination:  Weight 192, blood pressure 122/58 left-sided, has an open AV fistula on the right brachial area.  No gross JVD or respiratory distress, has decreased hearing, problems of stuttering.  No rales or wheezes.  No consolidation or pleural effusion.  No pericardial rub.  No ascites, tenderness or masses.  2+ edema bilateral.
Laboratory Data:  The most recent chemistries creatinine was running high in the hospital it is returning to baseline presently 3.7, hospital 4.7, baseline 3.4.  Normal sodium and potassium, mild metabolic acidosis.  Present GFR almost 16 stage IV to V.  Normal calcium, albumin and phosphorus.  Anemia 10.3.  Normal platelet count, low white blood cells, however normal neutrophils and lymphocytes.

Assessment and Plan:
1. CKD stage IV to V.

2. Polycystic kidney disease.

3. Pacemaker on the left-sided.

4. Recent pericardial effusion, no tamponade status post drainage.

5. Exposure to amiodarone.
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6. Hypertension presently improved.

7. Open AV fistula.

8. Atrial fibrillation, tachybrady syndrome, no anticoagulation.

9. Anemia, no external bleeding, EPO for hemoglobin less than 10.

10. Aortic regurgitation.

11. The patient and family would like to wait as long as possible to start dialysis.  He lives alone and he will need help with transportation.  His quality-of-life will be significantly affected.  At the same time he did have pericardial effusion which very well could be related to advanced renal failure.  He does not have symptoms however of encephalopathy, uremia, or decompensation of CHF.  He needs to continue on salt and fluid restriction.  He is not on diuretics that can be added.  I am going to ask him to do weekly blood test.  Repeat an echocardiogram.  We are ready to start dialysis.  He already has an AV fistula.  Come back in the next two weeks.

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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