

March 14, 2023
Dr. Ernest
Fax#:  989-466-5956
RE:  Brian Dancer
DOB: 07/25/1953
Dear Dr. Ernest:

This is a followup for Mr. Dancer with advanced renal failure, probably diabetic nephropathy, hypertension, question renal artery stenosis.  Last visit January.  He was in the hospital in February for CHF decompensation, atrial fibrillation, supposed to be doing daily weights, which are between 166 to 168.  Salt and fluid restriction, taking medications diuretics.  Present weight in the office 174.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies urinary infection, cloudiness or blood.  Presently no chest pain.  Does have weakness and lightheadedness, but no falling episode.  Chronic orthopnea.  Presently no oxygen.
Medications:  Medication list is reviewed.  I want to highlight the Lasix, hydralazine, nitrates, metoprolol, diltiazem, diabetes he is on short and long-acting insulin, for prostate on Flomax, anticoagulated with Eliquis, he also takes Avodart for prostate.

Physical Examination:  Today weight 174, blood pressure 140/50.  Chronically ill, JVD, crackles on the bases.  No pleural effusion.  No pericardial rub.  Obesity of the abdomen, tympanic, cannot rule out small amount of ascites, 2+ edema knees below, conjunctival bleeding on the right eye without affecting eye-movement or eyesight.
Labs:  Recent chemistries are March, which is already a month after discharge with a creatinine of 4.2 for a GFR of 15 stage IV to V with a normal sodium, potassium and acid base, with a low albumin, known proteinuria.  Corrected calcium normal.  Phosphorus elevated 5.6.  Normal white blood cell and platelets.  Anemia down to 8.7.  He has documented iron deficiency in the past.

Assessment and Plan:
1. Stage IV to V renal failure likely diabetic nephropathy and hypertension.
2. Nephrotic range proteinuria with negative serology, no biopsy has been done.
3. Hypertension presently acceptable control.
4. CHF, atrial fibrillation, anticoagulation, rate control, salt and fluid restriction diuretics, clinically stable, has not required oxygen.
5. AV fistula left brachial area, ready to be used.
6. Elevated phosphorus, start binders, calcium acetate one each meal.  Monitor for constipation.
7. Anemia iron deficiency, replace iron and EPO.
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Comments:  We start dialysis based on symptoms of uremia and similar or uncontrolled pulmonary congestion, edema.  Monitor chemistries.  All issues discussed with the patient and wife.  Come back in the next two 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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