

June 20, 2023
Dr. Holmes

Fax #:  989-463-1713

RE:  Reynaldo Hernandez
DOB:  06/14/1944

Dear Dr. Holmes:

This is a followup for Mr. Hernandez who has membranous nephropathy, nephrotic syndrome, advanced renal failure and hypertension.  Last visit in February.  Comes accompanied with wife, unsteady, multiple falls, has not gone to the emergency room.  No trauma to the head or loss of consciousness.  No focal motor deficits and nothing to suggest trauma or joint abnormalities, has chronic neuropathy.  Minor edema improved overtime.  No claudication symptoms or ulcers.  Has night cramps hands and legs.  Denies chest pain, palpitations or increase of dyspnea.  Does have pruritus, no rash.  No bleeding nose or gums.  No fever or headaches.  Decreased hearing, stable.  Feeling cold all the time. Falls asleep easy.  Denies the use of oxygen, inhalers or sleep apnea.  Other review of systems is negative.

Medications:  Medication list is reviewed.  He is not taking his medication for high potassium Kayexalate, for blood pressure remains on Lasix, hydralazine, HCTZ, we were forced to stop because of potassium and advanced renal failure the Aldactone and losartan, on cholesterol treatment Lipitor.  All medications for diabetes has been discontinued.  Denies the use of antiinflammatory agents.

Physical Examination:  Weight 166 which is down from 170 back in February, blood pressure 156/60.  Alert and oriented x3.  Normal speech.  Decreased hearing.  No facial asymmetry, lungs completely clear.  No arrhythmia or pericardial rub.  No ascites, tenderness or masses.  Minimal edema.  I repeat blood pressure 120/30 on the right-sided sitting and standing 118/30 and 122/30.

Labs:  Chemistries, anemia 9.5, he got Aranesp.  Normal white blood cell and platelets, ferritin 283 with an iron saturation 24, potassium elevated 5.4, low bicarbonate 18, start bicarbonate replacement.  Normal sodium.  Phosphorus at 4.  Normal albumin and calcium, present GFR 24, creatinine was 3.1.
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Assessment and Plan:
1. Long-term history of membranous nephropathy, previously documented nephrotic range proteinuria and syndrome.  At this moment however edema resolved and albumin is normal.

2. CKD stage IV, progressive overtime.

3. Hyperkalemia, forced to stop Aldactone and losartan, supposed to do Kayexalate, but not in a regular basis.

4. Metabolic acidosis, start on bicarbonate replacement.

5. Anemia, iron level acceptable.  Continue EPO for hemoglobin less than 10.

6. Peripheral neuropathy, multiple falls, no compromise of bowel or urine.  Denies localized back pain.  No symptoms of claudication.  Does have background of diabetes, presently off treatment probably because of advanced renal failure.
7. Pruritus, but presently normal phosphorus.

Comments:  We have discussed multiple times about potential dialysis.  At this moment he is leaning into no dialysis, only comfort care.  At the same time he does not have symptoms to start dialysis, no uremia, encephalopathy, pericarditis or pulmonary edema.  His GFR is also above dialysis range which is 15 or below.  I do not have evidence of postural hypotension drop although diastolic is quite in the low side.  I am going to decrease the hydralazine, weaning that off.  Wife is going to check blood pressure at home.  He is enjoying life with extensive family.  Plan to see him back in the next four months.  All questions answered.

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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