

October 11, 2022

Dr. Gregory Page

Fax#: 616-225-6064

RE:  John Roy

DOB:  03/20/1950

Dear Dr. Page:

This is a followup for Mr. Roy who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in July.  Comes accompanied with daughter and wife.  Review of systems done extensively shows some frequency, urgency and nocturia, but no cloudiness or blood.  Weight is stable, eating.  Stable dementia.  No vomiting or dysphagia.  No diarrhea or bleeding.  Not very physically active.  Right sided below the knee amputation, wears prosthesis and a cane.  Has seen a new neurology.  They are adjusting medications, off the Keppra, presently on valproic acid.  Electroencephalogram still shows seizure activity.  No chest pain, palpitations, or increased dyspnea.  No orthopnea or PND.  Review of system otherwise negative.

Medications:  Medication list reviewed.  I will highlight the Coreg, Demadex, Norvasc, medications for memory, diabetes, and cholesterol.

Physical Exam:  Today blood pressure 150/74 and at home 120/70.  No localized rales or wheezes.  No respiratory distress.  No pericardial rub.  No gross arrhythmia.  No abdominal distention.  Stable edema on the left leg.  He is pleasant and cooperative.  Normal speech.  No expressive aphasia.  Does have dementia.

Labs:  Chemistries October creatinine 2.2, back in August went to 3.3 that now has returned to baseline.  Normal electrolytes and acid base.  Present GFR 30 stage III to IV.  Low albumin.  Previously documented proteinuria.  Corrected calcium will be normal.  Liver function test not elevated.  Good levels of ferritin 521 and saturation 40% and has received intravenous iron in the recent past and normal phosphorous.  Anemia 11.5 with large red blood cells 102 and normal white cells and platelets.
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Assessment and Plan:
1. Long discussion with the patient and family members the meaning of advanced renal failure presently stable stage IV.  No indication for dialysis, which is done for GFR less than 15 and symptoms which he does not have.

2. Dementia.

3. Diabetic nephropathy, gross proteinuria.  Presently low albumin and stable edema.

4. Blood pressure fair.  Monitor at home before we adjust medications.

5. Some lower extremity edema in par related to Norvasc.

6. Sleep apnea on treatment.

7. Congestive heart failure with low ejection fraction.  Continue salt and fluid restriction and diuretics.

8. Anemia microcytosis, recent iron infusion.  We will do EPO for hemoglobin less than 10.  Blood test to be done in a monthly basis.  No final decision the patient or family has done if he will ever do dialysis or not.  We usually do AV fistula for GFR of 20 or below as well as discussion of modalities.  They are willing to do blood test in a monthly basis.  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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