

September 14, 2023

Dr. Freestone

Fax#: 989-875-5168

RE: Jerry Allen

DOB:  06/16/1941

Dear Dr. Freestone:

This is a followup for Mr. Allen with advanced renal failure and diabetic nephropathy and hypertension.  Prior partial nephrectomy.  Last visit August.  Weight and appetite are stable.  Eating well. Gained few pounds from 170 to 174 pounds.  Denies vomiting or dysphagia.  He has constipation but no bleeding.  No changes in urination.  Minor edema.  No gross claudication symptoms.  Keeping himself active.  Denies chest pain, palpitations or syncope.  Denies increase of dyspnea.  No orthopnea or PND.  He has an AV fistula left sided.  Other review of systems is negative.

Medication:  Medication list reviewed.  Noticed the binder Renvela and Vitamin D125.  For blood pressure Norvasc and terazosin.  On bicarbonate replacement.
Physical Exam:  Today blood pressure 140/60.  Alert and oriented x3.  Decreased hearing. Normal speech.  No respiratory distress.  Lungs are clear.  Irregular wheezing, but rate less than 90, actually 50.  No pericardial rub.  No gross ascites or tenderness.  No major edema.  Some pallor of the skin.  No gross focal deficits.

Labs:  Chemistries, creatinine as high as 5.2, presently down to 4.7 progressive overtime.  Normal sodium and potassium.  Mild metabolic acidosis.  Present GFR 12 and normal calcium, albumin and phosphorous.  Anemia 11.2.  Normal white blood cells and platelets.

Assessment and Plan:  CKD stage IV-V.  AV fistula open on the left sided without stealing syndrome.  No immediate indication for dialysis as there is no overt symptoms of uremia, encephalopathy or pericarditis.  We will start dialysis based on those symptoms.  Blood pressure is acceptable.  Continue management of secondary hyperparathyroidism.  Continue replacement for metabolic acidosis.  Continue phosphorous binders and restricted diet background of diabetic nephropathy, hypertension and partial nephrectomy.  EPO for hemoglobin less than 10.  Chemistries in a regular basis.  Plan to see him in the next three to four months or early as needed.
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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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