

February 27, 2024

Dr. Sarvepalli

Fax#:  866-419-3504

RE:  Tony Terry
DOB:  08/19/1971

Dear Dr. Sarvepalli:

This is a followup for Tony with advanced renal failure, congestive heart failure with low ejection fraction, and aortic valve disease.  Last visit in January.  Comes accompanied with wife.  No hospital visits.  The last week he and many family members with son gastrointestinal symptoms including vomiting and diarrhea but no bleeding, already improved.  Appetite is good.  Weight is stable.  No change in urination.  Left-sided AV fistula already two months maturing at the level of the wrist.  Problems of insomnia.  He sleeps during daytime.  No gross pruritus.  No chest pain or palpitation.  Stable dyspnea.  He is trying to be very careful with salt and fluid.  Weight is stable 290 pounds comparing to 288 pounds.  Other review of system is negative.

Medications:  Medication list reviewed.  I will highlight diabetes.  Blood pressure includes hydralazine, Norvasc, clonidine, Demadex, metoprolol, Aldactone, nitrates, on potassium replacement, triglyceride, and prostate treatment.
Physical Examination:  Blood pressure 158/60.  Lungs are clear and distant.  No pericardial rub or gallop.  Obesity of the abdomen.  No ascites or tenderness.  Minimal edema, I will say none.  AV fistula left wrist.  No stealing syndrome.  No gangrene.  No weakness.  No gross neurological deficits.

Labs:  Chemistries from February, creatinine 3.7, which is baseline representing a GFR of 18 stage IV with a normal sodium, potassium, and acid base.  Normal nutrition, calcium, and phosphorus.  Anemia 10.2.

Assessment and Plan:
1. CKD stage IV.

2. Probably diabetic nephropathy with nephrotic range proteinuria.  No syndrome as albumin is normal.  Alternative workup serology negative.

3. Left-sided AV fistula still small maturing.  No stealing.

4. Cardiomyopathy with low ejection fraction.  Continue salt and fluid restriction, present medications.
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5. Anemia, no external bleeding.  EPO for hemoglobin less than 10.  Other chemistries are stable as indicated above.  Continue monthly blood test.  Come back in the next two to three months.  We start dialysis based on symptoms, which he does not have or uncontrolled volume overload for GFR of less than 15.

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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