

December 13, 2022

Dr. Ernest

Fax#: 989-466-5956

RE: Bryan Dancer

DOB:  07/25/1953

Dear Dr. Ernest:

This is a followup for Mr. Dancer who has advanced renal failure likely from diabetes and hypertension.  Last visit a month ago.  Worsening kidney function.  At the same time however he denies nausea, vomiting, change of appetite or weight.  Still making a good amount of urine.  No cloudiness or blood.  Because of iron deficiency anemia supposed to have a colonoscopy and will be done next week Dr. Bonacci.  Bowel preparation with Dulcolax and MiraLax.  We will not use any magnesium.  Stable dyspnea without purulent material or hemoptysis.  Denies orthopnea.  Denied chest pain, palpitation or syncope.  Mapping for AV fistula left brachial has been done  Surgery to be done soon.

Medications:  List reviewed.  I will highlight the Lasix, diltiazem and Norvasc.  Prior lisinopril was discontinued because of the progressive advanced renal failure and also off oral iron.  Remains of diabetes treatment as well as medication for enlargement of the prostate.

Physical Exam:  Today blood pressure 155/68 and at home in the 140s.  Mild decreased hearing.  Normal speech.  No respiratory distress.  Lungs are completely clear.   No gross arrhythmia.  No pericardial rub.  Abdomen:  No distention or masses.  There is some degree of overweight.  2+ edema.  No gross focal motor deficits.

Labs:  The most recent chemistries 12/12/12 today anemia 9.4 and normal white blood cells and platelets.  Aranesp to be given 150 mg.  Normal sodium and potassium.  Metabolic acidosis 22 with high chloride.  Creatinine 3.4 for a GFR of 18.  Normal corrected calcium for albumin.  Minor increase of phosphorous.  Low albumin 3.1 from proteinuria.
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Assessment and Plan:
1. CKD stage IV to V.

2. Probably diabetic nephropathy.

3. Nephrotic range proteinuria with negative serology and no biopsy has been done.

4. Hypertension predominant systolic.

5. Anemia on EPO treatment, keeping hemoglobin above 10.

6. Mild metabolic acidosis.

7. We are preparing for dialysis, asking surgeon to proceed with AV fistula placement.  We have discussed issues of in-center dialysis as well as at home like CAPD.  Remain off lisinopril because of the advanced renal failure.  Workup for iron deficiency anemia.  Continue intravenous iron replacement.  Continue chemistries every two weeks.  Come back in the next four to six weeks.

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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