

September 14, 2023

Richele Macht, NP

Fax#: 989-463-1534

RE: Randy Rummer

DOB:  07/16/1958

Dear Sister. Macht:

This is a followup for Mr. Rummer with advanced renal failure, diabetic nephropathy, hypertension, and nephrotic range proteinuria.  Last visit in June.  Comes accompanied with family.  No hospital visit.  Feeling better.  Playing golf.  Following a diet.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies decrease in urination, infection, cloudiness or blood.  Workup in progress University of Michigan for transplant.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  There are number of family members that are volunteering potential to donate a kidney.

Medication:  Medication list reviewed.  The only thing he is taking right now is aspirin and metoprolol.  Off the Norvasc.  For high potassium off the Lokelma.  Other review of systems is negative.

Physical Exam:  Weight 167 pounds, down from 175 pounds previously.  Presently 160/90 blood pressure.  He has refused an AV fistula.  No rales, wheezes, or consolidation.  No pericardial rub or gallop.  No ascites or tenderness.  No edema or focal deficits.

Labs:  Chemistries, creatinine 5.3 progressive, present GFR 11 that is stage V.  Anemia 10.3.  Normal white blood cells and platelets.  Elevated potassium 5.2 and normal sodium and acid base.  Normal albumin.  Low calcium and high phosphorous.

Assessment and Plan:
1. CKD stage V.

2. Diabetic nephropathy.

3. Hypertension not very well controlled.

4. No evidence of asymmetry of the kidneys, obstruction or urinary retention.

5. He is refusing AV fistula.  He understands that if he develops symptoms and he is willing to do dialysis, unfortunately we will have to place dialysis catheter and the risk associated to that including infection.

6. I recommend him to start phosphorous binders and continue low phosphorous diet.

7. At this moment high potassium, but refuses potassium binding chemical.
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8. Potential EPO treatment for hemoglobin less than 10.

9. Prior ferritin and iron studies were in the low side.  We offered intravenous iron and he declined.  We will continue educating the patient.  If agreeable please do blood test in a regular basis.  We will follow with you.

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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