

October 4, 2023

Dr. Vashishta
Fax#: 989-817-4301
RE:  Reynolds Campbell
DOB:  07/26/1937
Dear Dr. Vashishta:

This is a followup for Mr. Campbell with advanced renal failure, diabetic nephropathy, and hypertension.  Last visit in May 2023.  Seen the patient telemedicine with the caregiver Jessi.  Denies hospital visit.  No change in weight or appetite.  Small meals without vomiting or dysphagia.  Soft consistency.  No teeth. No dentures, constipation or bleeding.  Minor incontinence, some frequency.  No infection, cloudiness or blood.  Uses a walker, fell like four times in a week about a month ago.  No trauma.  No loss of consciousness.  No focal deficits.  Did not go to the emergency room.  He was from problems of balance.  Denies chest pain.  Denies syncope.  Minor dyspnea.  Denies purulent material or hemoptysis.  Denies use of oxygen, orthopnea or PND.
00000000
Medication:  I reviewed medications, diabetes, cholesterol management and anticoagulated Eliquis.  For blood pressure heart on Coreg, hydralazine, Lasix, nitrates, Aldactone, anticoagulated with Eliquis, for neuropathy gabapentin.  No antiinflammatory agents.
Physical Exam:  He is awake and alert.  Mood appears depressed.  He is however cooperative.  Normal speech.  No expressive aphasia, dysarthria or facial asymmetry.  Some crusty material on the eyes and the lower lids are everted.  He was able to move symmetrically both upper extremities.
Labs: Chemistries from September, creatinine 2.2, slowly progressive overtime, low sodium 135, elevated potassium 5.3, normal acid base, normal albumin, minor increase alkaline phosphatase. Other liver function test not elevated.  Glucose in the 200s.  Present GFR will be 28 stage IV.  Normal white blood cells and platelets.  No gross anemia 13.8.  Prior PTH elevated 142.  I do not see phosphorus.  Prior low level of albumin in the urine 30 mg/g that will be close to normal.
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Assessment and Plan:
1. CKD stage IV slowly progressive overtime likely diabetic nephropathy and hypertension.  No overt symptoms of uremia, encephalopathy, pericarditis and nothing to suggest pulmonary edema.  He has ischemic heart disease with prior cardiac arrest and prior intraaortic balloon pump.
2. Blood pressure at home remains in the low side lightly ischemic cardiomyopathy.  Monitor sodium and potassium.  Monitor PTH secondary hyperparathyroidism.  There has been no need for EPO treatment.
3. The patient and family need to define what kind of care he wants including dialysis.  I will support palliative care given his age and multiple medical issues.  I believe dialysis might be too much for his quality-of-life.  He is willing to do chemistries in a regular basis.  We will see him back in the next 3 to 4 months or early as needed.
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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