

October 10, 2022
Dr. Vashishta
Fax #:  989-817-4301
RE:  Donald Chaffee
DOB:  05/23/1953
Dear Dr. Vashishta:

This is a followup for Mr. Chaffee with polycystic kidney disease, advanced renal failure, and pericardial effusion requiring drain.  Last visit was in September.  Comes accompanied with sister.  He lives alone.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies decrease in urination.  Stable edema, not worse.  No chest pain or palpitation.  No dyspnea.  No oxygen.  No cough or sputum production.  No gross orthopnea or PND.
Medications:  Medication list is reviewed.  Off the losartan, presently on hydralazine and Norvasc.

Physical History:  
Blood pressure 149/73, weight 119.  No rales or wheezes.  No pericardial rub, appears regular.  Obesity of the abdomen.  Prior cervical surgery with deformity of the neck with bending over consistently, overweight of the abdomen and stable edema.

Labs:  Blood test to be done today, a week ago normal sodium, potassium and acid base, creatinine 3.5 for a GFR close to 17 that will be stage IV, anemia of 11.

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

2. Polycystic kidney disease.

3. Pericardial effusion requiring a drain for question tamponade, clinically not symptomatic.

4. Hypertension appears to be fairly well controlled off losartan.

5. Exposure to amiodarone.

6. Anemia without external bleeding, has not required EPO treatment.
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Comments:  We have a long discussion between the patient and sister the meaning of advanced renal failure, has already an AV fistula, which is ready to be used, the eulogy of the pericardial effusion thought to be related to uremia at the same time this is like already 8 to 10 weeks or longer and there has been no recurrence, clinically he is not symptomatic, GFR will be close to stage V but not there yet.  We discussed the meaning of dialysis, how is done three days a week 3 to 4 hours.  The patient might need to use the bus to go back and forth or family members to provide transportation.  He lives alone.  He will not be able to do home peritoneal dialysis or home hemodialysis.  We discussed about also potential nursing home placement, which he is very against.  At the end, they decided to continue waiting with weekly chemistries and frequent assessment.  They can call me anytime if the symptoms develop and we will start dialysis right away.  I have no way to 100% assured them that they would be no intercurrent process and I would not to start dialysis right now if they want to wait.

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
Transcribed by: www.aaamt.com
