

February 7, 2023
Dr. Moon
Fax#: 989-463-1713
RE:  Dennis Gee
DOB:  03/07/1943
Dear Dr. Moon:

This is a followup for Mr. Gee with advanced renal failure, nephrotic range proteinuria, biopsy findings of severe diabetes with changes on mesangial area, preparing for dialysis.  AV fistula to be done Dr. Bonnacci February 13 left upper extremity.  Since the last visit in December no hospital without admission, stable dyspnea on activity and not at rest.  No nausea, vomiting, dysphagia, diarrhea, or bleeding.  No changes in urination, cloudiness or blood.  No chest pain or palpitation.  No orthopnea or PND.  No purulent material or hemoptysis.  Minor edema.  No claudication symptoms.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  I will highlight Demadex, diltiazem, on bronchodilators, cholesterol diabetes management.
Physical Examination:  Today blood pressure 160/72, weight 218.  Alert and oriented x3.  No respiratory distress.  Lungs are distant clear.  No arrhythmia.  No pericardial rub.  Overweight of the abdomen, no tenderness, minimal peripheral edema.

Laboratory Data:  Most recent chemistries February creatinine 3 slowly progressive, GFR 20 stage IV, potassium elevated at 5.1, metabolic acidosis of 21 with high chloride.  Normal sodium, nutrition, calcium and phosphorus.  Minor decreased platelets 148, anemia 12 with a normal white blood cell.

Assessment and Plan:
1. CKD stage IV progressive, preparing for dialysis, AV fistula as indicated above.
2. Diabetic nephropathy with nephrotic range proteinuria.  Normal albumin.  Minimal edema.
3. Normal kidney size without obstruction, minimal urinary retention.
4. Blood pressure elevated, continue to monitor.
5. Anemia, no indication for EPO.  It will be done when hemoglobin is less than 10.
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6. Monitor potassium and acid base.
7. Stable nutrition, calcium and phosphorus.  Chemistries in a monthly basis.  He wants to do peritoneal dialysis when the time comes.  Catheter will be placed when symptoms develop, we can use it in 7 to 10 days.  We will make sure that home dialysis nurse aware that he wants to do dialysis in the near future.  Continue present medications.  Come back in the next eight weeks or early as needed.
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
