

March 4, 2024

RE: Kevin Rocakafellow

DOB:  04/16/1959

Mr. Rocakafellow comes for followup in relation to advanced renal failure.  Complications of septic right knee requiring débridement and completed six weeks of antibiotics I am not sure which type and now on a combination of Keflex and rifampin, which is going to be probably for a long-term.  Weight is down from 250 pounds six months ago to presently 190 pounds.  Denies nausea, vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No major edema.  No chest pain, palpitation, orthopnea or PND.

Medication:  Medication list reviewed.  I will highlight the bisoprolol.  The antibiotic as indicated above. Bicarbonate replacement.

Physical Exam: Present weight 201 pounds.  Blood pressure by nurse 126/67.  Alert and oriented x3.  Comes accompanied with wife. No rales or wheezes.  No consolidation or pleural effusion.  No pericardial rub.  No ascites, tenderness or masses.  No major edema.

Labs:  Present chemistries February.  Creatinine 4.18 for a GFR 15, potassium elevated 5.9, bicarbonate low at 19, normal sodium, calcium, albumin and phosphorous at 4.8 and anemia 11.1.

Assessment and Plan:
1. CKD stage V.

2. Recent acute kidney injury at the time of right septic knee.  Multiple antibiotics exposure.

3. Elevated potassium.  Discussed about diet and start potassium binders.

4. Metabolic acidosis on treatment.

5. Anemia without evidence of external bleeding.

6. Phosphorous upper normal.

7. Normal nutrition and calcium.

8. Background of diabetic nephropathy and hypertension as well as a history of non-Hodgkin’s lymphoma without evidence of kidney obstruction.

9. Coronary artery disease with prior stents clinically stable.

10. Diabetic complications including neuropathy and Charcot arthropathy.
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Comments: He has experienced from recent dialysis.  I encouraged him to prepare with an AV fistula placement, but he declines.  I explained one more time that we do dialysis based on symptoms and GFR less than 15 or severe volume overload.  We discussed about the potassium, acid base and anemia.  He is willing to do chemistries in a regular basis.  He understands the risk of tunnel dialysis catheter in terms of active infection.  He understands the AV fistula takes three to four months to be ready.  Plan to see him back in three 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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