

September 14, 2023

Dr. Moon

Fax#: 989-463-1713

RE: Richard Lombard

DOB:  05/08/1940

Dear Dr. Moon:

This is a followup for Mr. Lombard with renal failure and hypertension.  Last visit in August.  No energy.  Eating well.  Weight is stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  He has nocturia every two to three hours affecting his ability to sleep.  No cloudiness or blood in the urine or decreased volume.  No edema, claudication symptoms, chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  Review of system negative.

Medication:  Medication list reviewed.  I will highlight HCTZ, phosphorous binders, and Cozaar.

Physical Exam:  Today weight 152 pounds.  Blood pressure 138/60.  AV fistula on the left upper extremity.  We will have intervention for ligation of collaterals early October Dr. Bonacci.  Otherwise no respiratory distress.  Alert and oriented x3.  Respiratory and cardiovascular no major abnormalities.  No ascites or tenderness.  No major edema or neurological deficits.

Labs: Chemistries September, present creatinine 3.4, which is baseline.  There was an isolated high level 4.5 in August, which was not persistent.  Anemia of 9, adjusted EPO.  Normal white blood cell and platelet.  Potassium at 5.1.  Normal sodium and acid base.  Good levels of ferritin and iron saturation.  Present GFR 17 stage IV.  Phosphorous at 5.1 and calcium in the low side.  Normal albumin.

Assessment and Plan:
1. CKD stage IV.  We will start dialysis based on symptoms for GFR less than 15.

2. Left-sided AV fistula, collaterals to be ligated as indicated above.

3. Anemia.  Increase frequency of Aranesp to every three weeks.  Iron levels appropriate   No bleeding.  This is probably causing the lack of energy.

4. Blood pressure well controlled.

5. Continue restricted phosphorous diet and present binders.
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Plan long-term is to do peritoneal dialysis.  We can wait a little bit longer.  Avoiding antiinflammatory agents.  Other chemistries with kidney disease stable, labs in monthly base.  Come back in the next six to eight weeks.

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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