

March 1, 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 with renal failure and hypertension.  Last visit a month ago. Completed dialysis class.  Wants to do in-center dialysis.  Denies vomiting, dysphagia, diarrhea or bleeding.  No changes in remission.  Chronic incontinence.  No cloudiness or blood.  Stable dyspnea according to family member.  No gross orthopnea or PND.  No purulent material or hemoptysis.  No chest pain, palpitation or syncope.

Medications:  Medication list is reviewed.  I am going to highlight the bicarbonate replacement.  Blood pressure nifedipine and HCTZ.

Physical Exam:  Today blood pressure 110/62. Lungs are clear.  No consolidation or pleural effusion.  No pericardial rub or gallop.  No ascites, tenderness or masses.  No major edema.  Decreased hearing, but no focal deficit.

Labs:  Most recent chemistries in February creatinine 2.7 for a GFR 21.  Normal sodium, potassium and acid base.  Normal calcium, albumin, and phosphorous.  Anemia 10.8 and normal platelet count.

Assessment and Plan:  CKD stage IV progressive overtime.  Presently not symptomatic.  We had a long discussion with the patient and the daughter Deany about the meaning of renal failure.  We start dialysis based on symptoms, most people will be GFR less than 15 probably around 10, the advantages and disadvantages or each technique.  We will do an AV fistula when GFR consistently below 20.  We cannot predict for sure when he will reach a point in time of dialysis.  If he follows the same decline over the last one year that might be one and half to two years from now.  For anemia we are going to update iron studies, B12 and folic acid.  Continue chemistries in a regular basis.  Come back in the next three to four months.  All questions answered from the patient and daughter.

Gordon Netzley
Page 2

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
Transcribed by: www.aaamt.com
