

February 26, 2024

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.  Comes accompanied with wife.  Last visit January.  He has right-sided AV fistula.  Hand looks more cyanotic comparing to the left; however, no weakness, no ulcers, and no hand pain.  There is some numbness on the brachial area probably from surgery.  Appetite is good.  No vomiting or dysphagia.  No diarrhea or bleeding.  No decrease in urination, cloudiness, or blood.  He has stopped smoking.  He has minimal cough.  No purulent, material or hemoptysis.  He has chronic dyspnea on activity not at rest.  No orthopnea or PND.  No chest pain, palpitation, or syncope.

Medications:  Medication list reviewed.  I will highlight the bicarbonate, phosphorus binders, vitamin D125, and short and long-acting insulin.  Presently, no blood pressure medicines.
Physical Examination:  Present weight close to 206 pounds, previously 217 pounds and blood pressure 114/75 left-sided.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No ascites or tenderness.  1 to 2+ edema bilateral.  Decreased hearing.  Normal speech.  No focal deficits.  Significant cyanosis on the right hand but motor intact.  Radial pulse is difficult to assess.  No ulcers.  Normal sensation.  He also has evidence of poor circulation on the left but not as mark on the right-sided.

Labs:  Chemistries, present creatinine 5.7, GFR 10 stage V.  Normal sodium and potassium.  Mild metabolic acidosis.  Normal nutrition and calcium.  Phosphorus well controlled.  Anemia 10.

Assessment and Plan:
1. CKD stage V, as indicated above no symptoms.  We will start dialysis based on those.  Continue chemistries in a regular basis.

2. Right-sided. AV fistula.  There is stealing syndrome but not severe.  I discussed that the fistula can be bonded to minimize ischemic changes of the hand always a risk for making that fistula clot.

3. Mineral bone abnormalities with kidney disease.  Phosphorus well controlled on diet and binders.

4. Secondary hyperparathyroidism on treatment.

5. Blood pressure not elevated.
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6. Anemia.  EPO for hemoglobin less than 10.

7. Recently discontinued smoking five to seven months ago, clinically stable.

8. Abdominal aortic aneurysm clinically stable.

9. History of pancreatitis.  Diarrhea is not severe at this point in time.  Chemistries in a regular basis.  Plan to see him back in two 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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