

April 4, 2023
Dr. Patel
Fax#:  989-539-4480
RE:  Bryan McFalls
DOB:  08/16/1966

Dear Dr. Patel:

This is a followup for Mr. McFalls who has advanced renal failure secondary to insulin-dependent diabetes, diabetic nephropathy and hypertension.  Last visit October.  Comes in person.  A lot of stress at home.  He is fighting for some custody on grandson.  His son is an adolescent 15 years old father of this baby.  Isolated nausea, sometimes vomiting, but overall weight is stable, eating well.  No dysphagia.  Soft stools.  No diarrhea.  No bleeding.  Good urine output.  No cloudiness or blood.  Minor edema.  No claudication symptoms, ulcers or discolor of the toes.  Stable dyspnea.  Uses oxygen at night 2 to 3 L.  No purulent material or hemoptysis.  Recent COPD exacerbation.  Prednisone, Z-PAK inhalers were maximized.  No hospital admission.  No chest pain, palpitation or syncope.  Other review of systems is negative.
Medications:  Medication list is reviewed.  Remains on PhosLo as a phosphorus binder, vitamin D125, blood pressure on Coreg, Norvasc, and Lasix, inhalers, diabetes cholesterol management.  No antiinflammatory agents.
Physical Examination:  Today blood pressure 143/75.  Alert and oriented x3.  COPD abnormalities.  Isolated wheezes.  Distant breath sounds.  No consolidation or pleural effusion.  No arrhythmia or pericardial rub.  Large AV fistula.  No ascites, tenderness or masses.  No edema or neurological deficits.

Labs:  Chemistries in March, creatinine 3.6 for a GFR of 19.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  No anemia.
Assessment and Plan:
1. CKD stage IV to V.

2. Diabetic nephropathy.

3. Insulin-dependent diabetes.
4. AV fistula open, ready to be used.
5. Hypertension fairly well controlled.
6. Secondary hyperparathyroidism on treatment.
7. Continue restricted diet phosphorus and phosphorus binders, appears to be well controlled.
8. Presently no anemia.
Bryan McFalls

Page 2

9. Prior smoker COPD, respiratory failure, oxygen at night, recent exacerbation as indicated above.
10. Congestive heart failure low ejection fraction, clinically stable.  I do not see an indication for dialysis.  We start dialysis based on symptoms and GFR less than 15.  There are a lot of issues at home and insurance.  At this moment not interested on a transplant evaluation.  He knows modalities at home including peritoneal dialysis.  He is going to continue doing chemistries in a monthly basis.  Plan to see him back in the next 3 to 4 months.  Emotional support provided.
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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