

June 28, 2023
Dr. Russell Anderson
Fax#:  989-875-5168

RE:  William Lafreniere
DOB:  05/28/1952

Dear Dr. Anderson:

This is a followup for Mr. Lafreniere with diabetic nephropathy, advanced renal failure hypertension and proteinuria. Last visit in February.  No hospital visits, large obese person on a wheelchair, treated for urinary tract infection with antibiotics.  Denies bleeding.  Eating well.  No vomiting or dysphagia.  Frequent diarrhea two days a week, no blood.  Has a suprapubic catheter, off and on gross hematuria, follows urology at Lansing.  Stable dyspnea.  No oxygen.  Denies purulent material or hemoptysis.  Denies increase of orthopnea.  Denies chest pain, palpitations or syncope.  He is able to take few steps with the walker to transfer.  Other review of system is negative.

Medications:  Medication list is reviewed.  I will highlight the diuretics Coreg, Aldactone, takes medication for dementia.

Physical Examination:  Blood pressure 172/90.  Morbid obesity 314, 72 inches tall.  No localized rales or wheezes.  Very distant heart tones but appears regular.  No pericardial rub, cannot precise internal organs.  No abdominal tenderness.  Foley catheter, urinary bag, 1+ edema bilateral and cooperative.

Labs:  Chemistries this is from June, potassium elevated 5.3, metabolic acidosis 18.  Normal sodium, creatinine 3.4 for a GFR 19 stage IV.  Low albumin.  Normal calcium.  Minor increase of phosphorus at 5, anemia 12.6.
Assessment and Plan:
1. CKD stage IV slowly progressive overtime.  No symptoms of uremia, encephalopathy, or pericarditis.  The patient and family members which are present here needs to discuss if he will ever consider dialysis.  No final decision has been made.  If the answer is yes, we should do an AV fistula.
2. Anemia, has not required EPO treatment.
3. Discussed about diet for high potassium.
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4. Metabolic acidosis potential replacement.
5. Morbid obesity.
6. Diabetic nephropathy.
7. Anticoagulation history of DVT.
8. Chronic narcotics.
9. Dementia.
10. Monitor blood pressure at home before we adjust further medications.  All issues discussed with the patient and family members.
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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