

June 20, 2023
Dr. Ferguson

Fax#:  989-668-0423
RE:  Jimmie Reeves
DOB:  07/14/1953

Dear Dr. Ferguson:

This is a followup for Mr. Reeves with advanced renal failure, diabetic nephropathy and hypertension.  Last visit in February.  Denies hospital visits.  Few pounds weight gain from 303 to 307.  Eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  No decrease in urination.  Stable edema.  No ulcers.  No claudication symptoms or discolor of the toes.  Stable dyspnea.  No purulent material or hemoptysis.  No oxygen.  No orthopnea or PND.  No chest pain, palpitation or syncope.  Has asleep up but unable to use it.  Other review of system is negative.

Medications:  Medication list is reviewed.  I am going to highlight calcium channel blockers, beta-blockers and hydralazine for blood pressure, bicarbonate replacement, cholesterol and triglyceride treatment, thyroid replacement and diabetes management.

Physical Examination:  Today blood pressure 160/96.  Alert and oriented x3.  Hard of hearing.  Normal speech.  Nasal quality of speech.  No localized rales or wheezes.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  Stable edema 2+.  Decreased hearing.  Normal speech.  No focal deficits.

Labs:  Most recent chemistries in June creatinine 3.6, progressive overtime, present GFR 17 stage IV.  Normal sodium, potassium, mild metabolic acidosis on replacement.  Normal calcium, phosphorus and albumin.  Normal white blood cell and platelets.  Anemia 12.5.

Assessment and Plan:
1. CKD stage IV progressive overtime.

2. Renal biopsy chronic tubular interstitial abnormalities.  No other positive serology for vasculitis or lupus like abnormalities.

3. Hypertension in the office poorly controlled.

4. Metabolic acidosis on replacement.
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5. Anemia, no external bleeding, EPO for hemoglobin less than 10.

6. Sleep apnea, unable to tolerate, underlying obesity, hypoventilation syndrome, he is not very physically active, unfortunately progressive weight gaining.

7. There has been no need for phosphorus binders, albumin is normal, no nephrotic syndrome.

Comments:  Jimmie already has the pre-dialysis class.  We discussed also at length today his options of in-center dialysis, home hemodialysis, home peritoneal dialysis, transplant evaluation, AV fistula, he mentioned that he has strong aversion to needles even having IVs, blood test draw is very stressful to him.  Wife is a nurse and very easily can do home hemodialysis.  They need to keep exploring.  I encourage him to have an AV fistula even if he will do home peritoneal dialysis.  We start dialysis based on symptoms which he did not have encephalopathy, pericarditis or pulmonary edema.  He will do chemistries in a monthly basis.  Plan to see him back in the next the three months or early as needed.  All issues discussed with the patient.
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
