

November 20, 2023
Dr. Reichmann

Fax #: 989-828-6835

RE:  Jerome Hendon
DOB:  07/09/1956

Dear Dr. Reichmann:

This is a followup for Mr. Hendon with advanced renal failure stage V.  Last visit in October.  Right-sided brachial AV fistula done, developing very nicely without stealing syndrome Dr. Bonacci.  He stopped smoking already close to two months, receiving intravenous iron 2/5 doses, has not done stool sample yet for blood.  Comes accompanied with wife.  Weight and appetite are stable.  No vomiting or dysphagia.  Denies diarrhea, blood or melena.  Denies decrease in urination, cloudiness or blood.  Presently minimal edema.  No claudication symptoms.  No abdominal pain or back pain.  No chest pain, palpitation or syncope.  Minimal cough.  No sputum production.  Denies increase of dyspnea, orthopnea or PND.

Medications:  Medication list is reviewed.  I want to highlight phosphorus binders, bicarbonate replacement, cholesterol treatment, short and long-acting insulin, medication for his prostate, takes no blood pressure medicine.

Physical Examination:  Today weight 219, blood pressure 112/80.  Alert and oriented x3.  Respiratory and cardiovascular, no major abnormalities.  No ascites, tenderness or masses.  Minimal edema.  No gross neurological deficits.
Labs:  Chemistries November, creatinine 5.28, recent ferritin low 81, saturation 26%, GFR 11 stage IV.  Electrolyte, acid base, nutrition, calcium, and phosphorus well controlled.  Normal white blood cell and platelets and anemia 9.4.

Assessment and Plan:
1. CKD stage V.  AV fistula done, awaiting to develop.  No stealing syndrome.  No inflammatory changes or infection.  We do dialysis based on GFR less than 15 and symptoms, he does not have.
2. Continue bicarbonate replacement for metabolic acidosis.

3. Continue diet low phosphorus and phosphorus binders.
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4. Relative iron deficiency anemia, Hemoccult stools pending, iron replacement being done, no side effects, once we complete iron replacement EPO as needed to keep hemoglobin more than 10.

5. Present electrolytes, acid base, nutrition and calcium normal.

6. Prior elevated calcium improved.

7. Recently discontinued smoking, no respiratory failure.

8. Prior history of abdominal aortic aneurysm, clinically stable.

9. Chronic thrombocytopenia presently 84, stable, no active bleeding.

10. Prior complications of bacterial endocarditis, presently not active.  Blood test to be done every two weeks.  Come back in the next 6 to 8 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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