

January 23, 2023
Dr. Ashok 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 members.  Last visit five weeks ago, apparently he fell 10 days ago Friday.  No loss of consciousness, just lost balance.  He lives alone.  Did not go to the emergency room.  No trauma, nothing to suggest fracture or trauma to the head and uses a cane.  States to be eating well without vomiting, dysphagia, diarrhea, bleeding or abdominal pain.  Has frequency day and night nocturia.  No incontinence, cloudiness or blood.  Stable dyspnea.  No chest pain or palpitation.  No syncope.  Chronic orthopnea and chronic leg edema.  No ulcers.  Normal skin rash.  No headaches.  No changes in eyesight.  He has chronic stuttering of his speech.

Medications:  Medication list is reviewed.  He is on Norvasc presently 5 mg morning and 2.5 mg at night, hydralazine, otherwise medication for enlargement of the prostate, cholesterol treatment, triglycerides, antiarrhythmics with amiodarone.

Physical Examination:  Blood pressure today 118/62 on the left-sided, AV fistula on the right, very isolated rales on the right base for the most part clear.  No arrhythmia.  No pericardial rub, prior pericarditis, obesity of the abdomen, no tenderness, edema 4+ below the knees.  No edema around the thighs or abdominal wall or gluteal area.  Does have edema of the eyelids.  The stuttering of his voice.

Labs:  The most recent chemistries few days ago January, creatinine 3.8 stable overtime.  Normal sodium, potassium and acid base.  Present GFR 15.  Normal calcium and albumin.  Phosphorus elevated at 5.4, anemia 10.3, large red blood cells 103 with a normal white blood cell and platelets.
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Assessment and Plan:
1. Autosomal dominant polycystic kidney disease.

2. CKD stage IV almost V.

3. AV fistula open right-sided.

4. Hypertension appears to be well controlled, not symptomatic, no syncope.

5. Normal sodium, potassium and acid base.

6. Anemia, EPO for hemoglobin less than 10.

7. Exposure to amiodarone.

8. Recent fall without evidence of neurological deficits, lost balance.

9. Elevated phosphorus.  Start binders 800 mg once every meal and low phosphorus diet.  Continue chemistries in a regular basis.  We discussed one more time at length. We start dialysis based on symptoms.  He did have prior episode of pericarditis but this is many months ago since then no evidence for recurrence, clinically stable overtime.  Given his living alone, we are trying to start dialysis at the right time to help with quality of life, transportation.  Chemistries in a regular basis every two weeks.  Plan to see him back in the next 4 to 6 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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