

January 25, 2024

Dr. Saxena

Fax#:  989-463-2249

RE:  Walter Hagen
DOB:  08/02/1932

Dear Dr. Saxena:

This is a followup for Mr. Hagen who has chronic kidney disease, diabetic nephropathy, dilated cardiomyopathy, and follows cardiology Dr. Krepostman.  Last visit in October.  Diuretics adjusted torsemide, 12 pounds weight loss within the last six weeks, and improve of edema.  He is doing salt and fluid restriction.  Denies nausea, vomiting, or dysphagia.  Denies diarrhea or bleeding.  Appetite is good.  Weight down from the diuretics.  He has nocturia but no incontinence, infection, cloudiness, or blood.  Edema improving.  No chest pain, palpitation, or syncope.  The patient lives with wife Eleanor.  He is very hard of hearing.  He came today with the daughter.  Other review of systems is negative.

Medications:  Medication list reviewed.  I am going to highlight the lisinopril, metoprolol, nitrates, torsemide, bicarbonate, and cholesterol management.  He takes medications for memory.  Aricept and off the metformin.  No antiinflammatory agents.  Prior vitamin D125 discontinued.  He is not doing anymore the potassium binder.

Physical Examination:  Blood pressure 100/58 on the right-sided.  Lungs are clear.  Pacemaker on the left.  No pericardial rub.  Obesity of the abdomen.  No tenderness, masses, or ascites.  2 to 3+ edema but improving.  Hard of hearing but normal speech.  No focal deficits.

Labs: The most recent chemistries, creatinine has progressively changed through the last few years upper 1s, middle upper 2s, and now running in the 3s this is from January 23. 3.03 for a GFR of 19 stage IV with a potassium of 5.4.  Normal sodium and acid base.  Normal albumin, calcium, and phosphorus.  Anemia 10.1.  PTH elevated in the 154.  Last ferritin 38 November with a saturation 16%.
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Assessment and Plan:  CKD stage IV progressive.  We have a long discussion the meaning of advanced kidney disease, what to except, the symptoms related to starting of dialysis.  We start dialysis on GFR less than 15.  No symptoms of uremia, encephalopathy, or pericarditis at this point in time.  Chemistries to be done in a regular basis.  Continue salt and fluid restriction.  Continue diuretic.  Blood pressure runs in the low side.  He is known to have dilated cardiomyopathy.  He has also symptoms of enlargement of the prostate with frequency and nocturia.  Presently, no need for phosphorus binders.  Monitor potassium in the upper side.  Monitor anemia without external bleeding.  We do EPO for hemoglobin less than 10.  We also discussed extensively the issues of no dialysis, dialysis at home, and dialysis in center, the pros and cons g all of them, the need for an AV fistula.  Given his dilated cardiomyopathy, we will get approval from cardiology if he will tolerate an AV fistula without causing high output CHF decompensation.  We would like them to attend a predialysis class for more info and educated.  Come back in a month to make final decisions.  This was a prolonged visit 45 minutes.
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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