

February 1, 2023
Dr. Holmes

Fax #:  989-463-1713

RE:  Reynaldo Hernandez
DOB:  06/14/1944

Dear Dr. Holmes:

This is a followup for Mr. Hernandez who has history of membranous nephropathy with prior nephrotic syndrome, progressive renal failure and hypertension.  Last visit in November.  Comes in person, accompanied with wife.  Denies hospital admission.  Denies change in appetite.  Eating well without nausea, vomiting or dysphagia.  No diarrhea or bleeding.  Good amount of urine, no cloudiness or blood, persistent foaminess, edema improves.  Stable dyspnea on activity and not at rest.  No gross orthopnea or PND.  No cough or sputum production.  Denies chest pain, palpitation or syncope.  Chronic insomnia but is not new.  Denies pruritus.  Just feeling cold all the time.  No major bruises, bleeding nose, gums, fever or headaches.  Other review of systems is negative.  According to family member less depression.
Medications:  Medication list is reviewed.  I am going to highlight the Lasix, HCTZ and hydralazine.  Takes medication for high potassium three days a week that is causing some loose stools.  We are going to decrease the dose to half each opportunity, on cholesterol treatment, diabetic medications discontinued, muscle relaxants narcotics discontinued, prior CellCept for membranous nephropathy discontinued, off the Aldactone, losartan because of advanced renal failure and high potassium, off the Neurontin because of decreased mental status.

Physical Examination:  Weight 170, blood pressure 150/68.  No respiratory distress.  Mild decreased hearing.  Normal speech.  No facial asymmetry.  Lungs are clear.  No arrhythmia or pericardial rub.  No abdominal tenderness, ascites, or masses.  Minimal edema.  No focal deficits.

Labs:  Chemistries in January, creatinine 3.5 which is baseline.  Normal sodium and potassium.  Metabolic acidosis 20, GFR 17 stage IV, anemia 10 with a normal white blood cell and platelets.  Normal phosphorus, albumin improved to 3.7, previously running low.
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Assessment and Plan:
1. CKD stage IV.

2. Membranous nephropathy.

3. Previously documented nephrotic syndrome, heavy proteinuria, clinically albumin and edema improved, on diuretics tolerating.
4. Hyperkalemia, off Aldactone and losartan, on potassium Kayexalate treatment because of diarrhea, we will decrease the dose to half three days a week and monitor potassium.

5. No recurrence of gout.  We will decrease Uloric to three days a week.

6. Diabetes presently off treatment because of advanced renal failure.

7. Mild metabolic acidosis has not required bicarbonate replacement.

8. She is being ambivalent about doing dialysis or not, however because of he enjoying all his family including grandkids.  He came today with Levi few months old.  He is willing to do dialysis when the time comes.  We start dialysis based on symptoms.  He does not want to do an AV fistula.  He would like to do peritoneal dialysis when comes.  Continue chemistries in a regular basis.  Medications as indicated above adjustments.  Come back in the next 3 to 4 months.

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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