

February 13, 2024

Dr. Holmes
Fax#: 989-463-1713
RE: Reynaldo Hernandez
DOB: 06/14/1944
Dear Dr. Holmes:

This is a followup for Mr. Hernandez with advanced renal failure secondary to membranous nephropathy and hypertension.  Last visit in October 2023.  Comes accompanied with wife.  He has seen a number of neurologists for peripheral neuropathy as well as tremors hands and cramps upper and lower extremities.  Apparently prior cervical spinal stenosis, but consider not a candidate for invasive procedures.  Appetite is down, however has gained weight.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies decrease in urination, infection, cloudiness or blood.  He has chronic foaminess because of the nephrotic proteinuria.  Denies chest pain, palpitations, or syncope.  No major dyspnea.  No purulent material or hemoptysis.  He has not required any oxygen.  No major edema.  No pruritus.  No skin rash.
Medication:  Medication list reviewed.  I will highlight the Lasix, hydralazine, HCTZ, Aldactone on bicarbonate replacement, for muscle cramps is taking natural products made with cinchona.
Physical Exam: Present weight 179 pounds back in October 167.  Blood pressure 160/64.  No rales or wheezes although breath sounds decreased on the left base.  No gross dullness.  No arrhythmia.  No pericardial rub.  No ascites, tenderness or masses.  Stable edema around 1 to 2+ below the knees. I do not see any focal motor deficit.  Mild decreased hearing, normal speech, no facial asymmetry, no tremors that I can see and no problems with walking.
Labs: Chemistries, creatinine the last he runs around upper 2s and lower middle 3s, December was 3.66, January 3.95, February 4.43 representing a GFR of 13 stage V.  Normal albumin, calcium, sodium, potassium, and acid base.  Phosphorus elevated 5.1, anemia 9.4 with normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage IV to V.

2. Membranous nephropathy, proteinuria but no nephrotic syndrome.

3. Blood pressure, presently fair to poor control.  Recheck at home.

4. There is anemia.  Denies external bleeding.  Iron study needs to be updated.  Potential replacement.  EPO also as needed.
5. I am going to check magnesium given the two diuretics and the muscle cramping.

6. Metabolic acidosis on replacement.

7. Neurological abnormalities, has been followed by the specialist, was considered not a surgical candidate.  He takes presently no active medications for peripheral neuropathy.
COMMENTS:  No indication for dialysis, which is down for GFR less than 15 and symptoms.  He has no symptoms of uremia, encephalopathy or pericarditis.  At this moment, he is not open to AV fistula.  He mentioned that he will do peritoneal dialysis when the time comes.  He is willing to do chemistries in a regular basis.  Careful exposure to quinine cinchona as he is associated to some hematological abnormalities.  We will see him in the next few 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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