

December 12, 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 and advanced renal failure.  Comes accompanied with family member.  Last visit in November.  No hospital admission.  He fell at home yesterday.  He lives alone.  He managed to crawl into the chair and stand up by himself, did not go to the emergency room.  No loss of consciousness and no trauma to the head.  No focal deficits.  Some pain on the left ribs.  It is not affecting his breathing.  He normally uses a cane.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No decrease n urination.  He is hard of hearing.  Stable dyspnea.  No cough or sputum production.  No oxygen.  No orthopnea or PND.  Chronic orthopnea.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I will highlight the Norvasc, hydralazine for blood pressure, not on diuretics, takes amiodarone.  No anticoagulation.
Physical Examination:  Today blood pressure 132/92.  No rales or wheezes.  AV fistula open on the right brachial area.  No pericardial rub.  Prior pericardial effusion.  Prior pericardiocentesis  Abdomen is soft and nontender, obese.  Chronic edema 3 to 4+ below the knees.  Some discomfort on the ribs, but no physical findings for pleural effusion or respiratory distress.  He has chronic contractual fingers worse on the left hand comparing to the right.
Labs:  Chemistries December creatinine 4.2.  Normal potassium and acid base, concentrated sodium.  Normal calcium, albumin, and phosphorus.  Present GFR close to 16 stage IV to V, anemia 10.3 with a normal white blood cell and platelets.
Assessment and Plan:
1. Autosomal dominant polycystic kidney disease.
2. CKD stage IV to V.  AV fistula open.  We can start dialysis any time.  He and family wants to wait as long as possible.  No symptoms of uremia or encephalopathy.  No evidence of active pericarditis or pleural effusion.
3. Hypertension diastolic.  Continue present medications.
4. Anemia without external bleeding, EPO for hemoglobin less than 10.
5. Exposure to amiodarone.
6. Chemistries to be done every two weeks and ready to start dialysis whenever the patient and family is.
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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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