

January 4, 2023
Dr. Reichmann
Fax#: 989-828-6835
RE:  Donald Loomis
DOB:  07/17/1947
Dear Dr. Reichmann:

This is a followup for Mr. Loomis with advanced renal failure.  Last visit was in September.  No hospital visits.  Appetite is stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Still making good amount of urine.  Has frequency, urgency, nocturia, but no cloudiness or blood.  Obesity, uses a cane, stable edema, stable dyspnea.  No oxygen.  Clear sputum.  No purulent material.  No hemoptysis.  Sleeps in a recliner 45 degrees.  Some chronic orthopnea.  Also nasal congestion posterior, no bleeding.  Other review of systems is negative.
Medications:  Medication list reviewed.  I will highlight the Demadex, Norvasc, Coreg, and presently takes no clonidine.
Physical Examination:  Blood pressure today 146/72, weight 245, breath sounds decreased on the right-sided, which is site of prior pleural effusion and fluid drainage, clear on the left.  No localized rales.  No gross arrhythmia.  No pericardial rub.  AV fistula open on the left upper extremity without stealing syndrome.  Tympanic abdomen without rebound, guarding or tenderness.  2+ edema below the knees.  No gross focal deficits.

Laboratory Data:  Chemistries from January creatinine 4.4 which has been slowly progressive overtime, present GFR 13 stage V.  Normal sodium, potassium and acid base.  Normal albumin, minor increase of phosphorus, minor decrease of calcium, anemia 11.9.  Normal white blood cell and platelets.  I reviewed the discharge summary.  The patient was in the hospital from December 6 to December 9 here in Alma.  I was not involved in his care.  He was treated for decompensation of CHF, was able to diuresed.
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Assessment and Plan:
1. CKD stage V.
2. CHF with preserved ejection fraction.
3. Hypertension acceptable.
4. AV fistula open.
5. Anemia, no external bleeding, EPO for hemoglobin less than 10.
6. Present acid base, electrolytes normal.
7. Mineral bone abnormalities associated to kidney disease, minor changes, at this moment no specific treatment.
8. We discussed we start dialysis based on symptoms related to chemical toxicity or uncontrolled volume overload.  We discussed the different options including home hemodialysis, home peritoneal dialysis, in-center dialysis.  He will continue chemistries in a regular basis.  They already have attended smart class.  I advise some further education about home techniques.  They are going to let me know if they want to proceed in that direction; otherwise continue chemistries in a regular basis.  Plan to see him back in the next six weeks.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
