

November 3, 2022
Dr. Holmes

Fax #:  989-463-1713

RE:  Reynaldo Hernandez
DOB:  06/14/1944

Dear Dr. Holmes:

This is a followup for Mr. Hernandez who has advanced renal failure secondary to membranous nephropathy.  Last visit in August.  We did a videoconference.  We offered him in-person, but he declined.  He and wife Mary are taking care of the grandkids at home.  He overall is feeling really well.  There has been no vomiting and dysphagia although appetite is down since the corona virus, some of these related to poor taste alternates loose stools and constipation without bleeding, sometimes diarrhea to the point of incontinence, urine with foaminess, but no cloudiness or blood, some frequency and nocturia.  Presently no major edema, no gross claudication symptoms.  No chest pain, palpitation, dyspnea, orthopnea or PND although he feels weak, fatigue, and tired most of the time.  No syncope.  No falling episode.

Medications:  Medication list reviewed.  I will highlight the hydralazine, HCTZ, Lasix, otherwise cholesterol treatment.  No antiinflammatory agents.

Physical Examination:  Blood pressure at home 155/61, weight 167 previously 163.  Hard of hearing, but alert and oriented x3.  Good historian.  No facial asymmetry.  No respiratory distress.  He looks well.

Labs:  Chemistries in October - creatinine was 3.7 has been progressive over the years, low albumin of 3.4 from nephrotic syndrome, high BUN at 90, present GFR 16, corrected calcium upper side.  Normal sodium, potassium, and metabolic acidosis 20.  Normal phosphorus.  Anemia 10.4.  Normal platelet count.
Assessment and Plan:
1. CKD stage IV and V.

2. Membranous nephropathy.

3. Nephrotic syndrome, heavy proteinuria, edema improved, but low albumin.
4. Prior high potassium improved on diuretics Lasix, HCTZ on diet.

5. Anemia without external bleeding, EPO for hemoglobin less than 10.
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6. Mild metabolic acidosis bicarbonate for levels less than 20.
7. We discussed one more time at length the meaning of advanced renal failure, preparing for dialysis when symptoms develop, he has chosen to do CAPD, does not want to have an AV fistula.  He understands that there is at home hemodialysis also as an alternative, peritoneal dialysis catheter can be placed within 10 and 14 days of starting treatment.  There are no symptoms of uremia, encephalopathy, or pericarditis.  No evidence to suggest pulmonary edema or respiratory failure.  Continue chemistries in a regular basis.

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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