

November 3, 2022
Dr. Ernest
Fax#:  989-466-5956
RE:  Brain Dancer
DOB: 07/25/1953
Dear Dr. Ernest:

This is a followup for Mr. Dancer who has progressive advanced renal failure, underlying diabetes and hypertension.  Last visit a month ago.  No hospital admission, following a diet successful weight down to 161, before 176 to 165.  Appetite is good.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Presently no edema.  Denies chest pain, palpitation or dyspnea.  Positive for sleep apnea to have his machine very soon.  Denies orthopnea or PND.  Recent echocardiogram negative.  Other review of system is negative, already has done the smart class to see Dr. Bonacci or AV fistula on the next few weeks.

Medications:  Medication list is reviewed.  I will highlight the Norvasc, Lasix, diltiazem, otherwise short and long-acting insulin, thyroid replacement, medication for enlargement of the prostate.  No antiinflammatory agents.
Physical Examination:  Today blood pressure 142/60.  Lungs are clear.  No rales or wheezes.  Minor JVD.  No pericardial rub.  No ascites or tenderness.  Minimal edema.

Labs:  Chemistries October, creatinine 3.3, he has progressed over the last four years.  There is normal sodium, potassium, and metabolic acidosis 21.  Normal phosphorus, low albumin 3.2, corrected calcium normal, anemia 8.5 on EPO treatment to receive also intravenous iron, stool sample being obtained.  Normal white blood cell and platelets, ferritin low 89, saturation is 17%, serology workup has been negative for ANCA membranous nephropathy, negative antinuclear body.  Normal complement levels.  Negative hepatitis B&C, negative HIV.  Has nephrotic range proteinuria around 4.4 g in the past.  No monoclonal protein.

Assessment and Plan:  CKD stage IV to V, underlying diabetic probably nephropathy and hypertension, nephrotic range proteinuria, nephrotic syndrome, negative serology, to start dialysis based on symptoms.  Chemistries every two weeks.  AV fistula needs to be done.  He understands the options of in-center dialysis, home CAPD, home hemodialysis.  We were forced to stop lisinopril because rapid change of kidney function, anemia treatment as indicated above, awaiting results of stool sample, might require a colonoscopy.  Come back in six weeks.
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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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