

January 23, 2024

Saginaw VA

Fax#: 989-321-4085

RE: Larry Presley

DOB:  03/07/1951

Dear Sirs at Saginaw VA:

This is a followup for Mr. Presley with chronic kidney disease, hypertension and atrophy of the kidney.  Last visit August.  COPD stable.  No purulent material or hemoptysis.  No increase of dyspnea.  He has not required oxygen.  Denies orthopnea or PND.  Denies vomiting, diarrhea bleeding or changes in urination.  No edema or claudication symptoms.  Review of systems otherwise is negative.

Medication:  Medication list reviewed.  I will highlight beta-blockers, chlorthalidone, Aldactone, and Norvasc, on cholesterol treatment and inhalers.

Physical Exam: Weight stable 152 pounds.  Blood pressure 112/56.  Distant clear lungs.  COPD abnormalities.  No gross respiratory distress.  No consolidation or pleural effusion.  No gross arrhythmia, pericardial rub or gallop although distant heart tones.  No abdominal distention, ascites or tenderness. No major edema or neurological problems.

Labs: Chemistries in January, creatinine 3.48 representing a GFR of 18 stage IV, electrolyte, acid base, nutrition, calcium and phosphorous normal.  Anemia13.4.  An echocardiogram with preserved ejection fraction, no major abnormalities.

Assessment and Plan:  CKD stage IV.  I have a long discussion with him about the meaning of advanced renal failure.  He already has gone to the predialysis class.   I highlight that we start dialysis based on symptoms and GFR less than 15 or severe volume overload.  He understands that he has the option from no dialysis to dialysis in-center or dialysis at home including peritoneal dialysis and hemodialysis.  We discussed about the AV fistula needs to be done in advance.  Outpatient procedure takes two to three months to mature.  A percentage of people will require revision.  He will continue to monitor chemistries in a regular basis so we can make adjustments for nutrition, potassium, acid base, calcium, phosphorus and anemia.  He has small kidney on the right sided without evidence of renal artery stenosis.
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He has underlying COPD but clinically stable.  Blood pressure appears to be well controlled and as indicated above echocardiogram looks no major abnormalities.  Chemistries in a regular basis.  Come back in the next four months.

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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