

March 21, 2024
Dr. Li
Carson City

Fax#:  989-584-0307
RE:  Russell Burnell
DOB:  09/05/1964

Dear Dr. Li:

This is a followup for Mr. Burnell with advanced renal failure likely secondary to diabetic nephropathy and hypertension.  Dialysis catheter removed as kidney function is stable.  He was not feeling well after a flu vaccine, but he has recovered.  Presently appetite is good without any nausea, vomiting, dysphagia, diarrhea or bleeding.  Good urination.  No cloudiness or blood.  Denies chest pain or palpitations.  The prior bradycardia resolved.  No major dyspnea.  No orthopnea or PND.  Other review of systems is negative.
Medications:  Medication list is reviewed.  Remains on allopurinol, Lipitor, aspirin, has not taken any Norco, remains on Effexor, vitamins, low dose of Coreg, prior HCTZ and hydralazine were discontinued.  No anti-inflammatory agents.  Recently added iron and ReQuip for restless legs.
Physical Examination:  Weight 293.  Alert and oriented x3.  No respiratory distress.  No gross skin or mucosal abnormalities.  Lungs are clear.  No consolidation or pleural effusion.  No pericardial rub or gallop.  Overweight of the abdomen.  Prior bariatric surgery.  No gross ulcers, minimal edema.  No focal deficits.
Labs:  Most recent chemistries March 11.  Creatinine 3.95 representing a GFR of 17 stage IV.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  Anemia 11.6.  Normal white blood cell and platelets.  I check blood pressure myself 160/90 and 180/100 and 162/80.
Assessment & Plan:
1. CKD stage IV likely a combination of diabetic nephropathy and morbid obesity, has nephrotic range proteinuria.  We have not done a biopsy we do not need to do it, but chances are that secondary FSGS can be in the differential diagnosis.

2. Recent acute on chronic renal failure requiring dialysis presently off, dialysis catheter removed.

3. Hypertension not well controlled.  We are going to increase the Coreg to 12.5 twice a day.  Monitor blood pressure and call me.

4. Metabolic acidosis potential bicarbonate replacement.
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5. Anemia without external bleeding, EPO for hemoglobin less than 10, okay to use iron.

6. There has been no need for phosphorus binders, phosphorus has been less than 4.8.

7. We have discussed his options he needs to prepare we should not go back to tunnel dialysis catheter.  Encourage him to do an AV fistula.  He is also interested to explore CAPD.  He will do chemistries in a regular basis.  We will adjust diet and medications accordingly.  We will see him back in the next few months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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