

January 7, 2025
Dr. Ernest
Fax#:  989-466-5956
RE:  Larry Hanley
DOB:  07/30/1950
Dear Dr. Ernest:

This is a follow-up for Larry who has chronic kidney disease, hypertension, right-sided heart failure and prior nephrectomy.  Last visit November.  Paracentesis done every week 5 to 7 liters.  Received albumin.  Doing low-sodium and fluid restriction.  Denies vomiting or dysphagia.  There is constipation, no bleeding.  No changes in urination.  Left leg ulcer.  Dressings done at home.  Daughter works at a wound clinic.  No antibiotics.  Uses a cane.  No fall.  Morbid obesity.  Edema of lower extremities.  CPAP machine.  Extensive review of system negative.  Right-sided AV fistula ready to be used.
Medications:  Medication list is reviewed.  I will to highlight Bumex, Coreg, Cardura and hydralazine, diabetes and cholesterol management.
Physical Examination:  Present weight up from 243, presently 262.  Right-sided AV fistula.  Left-sided pleural effusion.  Right-sided clear.  Increased S2.  No arrhythmia.  Obesity of the abdomen.  No tenderness.  4+ edema bilateral below the knees.
Labs:  Most recent chemistries in December; creatinine 3, which is the new baseline representing a GFR of 21 stage IV.  Low potassium.  Normal sodium and acid base.  Elevated chloride.  Low albumin 2.9.  Corrected calcium normal low.  Phosphorus elevated at 5.9.  Recent PT/INR normal.  Anemia 10.4.  Large red blood cells 101.  Normal white blood cell and platelets.  Most recent iron studies November.  Ferritin saturation normal.  Prior A1c around 6.4.  Prior PTH in the 170s.  Prior heavy proteinuria with a protein to creatinine ratio 2.8 although this is more than a year ago, will need to be updated.  Kidneys are normal size without obstruction or urinary retention.  Does have enlargement of the prostate.  Has a pacemaker.  The last echo from January normal ejection fraction.  He does have dilated inferior vena cava.  There is severe tricuspid regurgitation.  Mild degree of pulmonary hypertension and diastolic dysfunction.  Normal right ventricle.
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Assessment and Plan:  CKD stage IV.  No immediate indication for dialysis.  Dialysis is done for a GFR less than 15 and symptoms.  He has no symptoms of uremia, encephalopathy or pericarditis.  He does have predominant right-sided heart failure including pleural effusion and ascites.  He is on salt and fluid restriction, diuretics and paracentesis.  He already has a very nice developed right-sided AV fistula.  He has proteinuria likely from diabetic nephropathy contributing to nephrotic syndrome and edema anasarca.  We are going to start PhosLo for high phosphorus.  Monitor secondary hyperparathyroidism.  Monitor potassium.  Anemia has not required EPO treatment.  All issues discussed with the patient and family member.
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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