

January 23, 2023
Jon Daniels, PA-C

Fax#:  989-828-6853

RE:  Gordon Netzley
DOB:  04/26/1937

Dear Jon:

This is a followup for Mr. Netzley who has chronic kidney disease and hypertension.  Last visit in September.  No hospital visits.  Wears bilateral hearing aids.  Few pounds weight loss from 185 to 182.  Appetite is good without vomiting, dysphagia, diarrhea, bleeding, abdominal pain or reflux.  Decreased urine flow; however, no cloudiness or blood.  No infection.  Denies chest pain or palpitation.  No increase of dyspnea.  No orthopnea or PND.  No syncope.  No falling.  No localized bone or joint tenderness.  No gross pruritus.  Other review of systems is negative.
Medications:  Medication list is reviewed.  Bicarbonate replacement, blood pressure nifedipine and HCTZ a low dose.
Physical Examination:  Today blood pressure high 170/68 and apparently similar numbers at home, this is on the left-sided.  Alert and oriented x3.  No gross respiratory distress.  Skin and mucosal no major abnormalities.  Lungs are clear and distant.  There are frequent premature beats on a background of regular rhythm.  No pericardial rub or significant murmurs.  No abdominal tenderness, masses, or ascites.  I do not see gross edema besides decreased hearing no focal deficits.
Labs:  Most recent chemistries January creatinine 2.6 which has been slowly progressive overtime, present GFR close to 22 stage IV with normal electrolytes, acid base, nutrition, calcium and phosphorus.  Anemia 10.8.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IV progressive overtime, presently not symptomatic, discussed with him the meaning of advanced renal failure, some people chooses to do dialysis and for that we need to prepare explore the different options.  No dialysis, home dialysis, in-center dialysis and need to develop access AV fistula.  Chemistries in a regular basis.  Start dialysis based on symptoms GFR less than 15.
2. Hypertension not very well controlled.  I am going to increase the HCTZ to 25 mg.  Continue same nifedipine.  Further medications according to response.  We would like to see blood pressure ideally close to 130, 135 or below.
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3. Presently no changes in diet as potassium appears normal.
4. Bicarbonate on replacement well controlled.
5. There has been no need for phosphorus binders, acceptable nutrition.
6. Monitor PTH for secondary hyperparathyroidism.
7. Anemia without external bleeding, EPO for hemoglobin less than 10.  Plan to see him back in the next 4 to 6 weeks.  Encourage family members to come, he has a daughter, which is an LPN and a son who is a nurse.  Further advice to follow.
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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