

April 4, 2024
Dr. Ernest
Fax#:

RE:  Robert Peaney
DOB:  02/12/1958
Dear Dr. Ernest:

This is a followup for Mr. Peaney with advanced renal failure with biopsy-proven diabetic nephropathy, findings also of severe interstitial fibrosis as well as arteriolosclerosis.  Since the last visit in December some worsening edema, weight, shortness of breath, and orthopnea.  Last few days sleeping upright position.  Comes accompanied with wife.  No reported fever.  Denies nausea, vomiting, diarrhea or bleeding.  He does have chronic frequency and nocturia, but no infection, cloudiness or blood.  Presently no ulcers.  He has prior coronary artery bypass three vessels within the last two years.  He has followed with cardiology Dr. Alkkiek.  Other review of systems is negative.
Medications:  Medication list is reviewed.  Noticed the Demadex, Norvasc, bicarbonate, cholesterol and diabetes management.
Physical Examination:  Weight 198, back in December 176, blood pressure 138/50 on the right-sided.  Bilateral JVD.  No evidence of severe respiratory distress.  He does have rales on bases, probably left more than right, probably pleural effusion in that area, appears regular.  He has a systolic murmur.  No pericardial rub.  He has an open AV fistula on the left brachial area with minor stealing syndrome, however is not causing any weakness.  No ulcers.  No numbness.  There is obesity of the abdomen without tenderness, 3+ edema bilateral below the knees.  He is able to speak in full sentences.  No facial asymmetry.
Labs:  The most recent chemistries April, there is hemoglobin of 9.6.  Normal white blood cells and platelets.  Back in March creatinine 3.4 has been as high as 4.5.  Present GFR 19.  Sodium and potassium normal.  Metabolic acidosis down to 14.  Normal albumin and calcium.  Phosphorus at 4.8.  He follows also with Dr. Akkad because of chronic lymphocytic leukemia and associated monoclonal gammopathy of unknown significance.
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Assessment and Plan:
1. Volume overload, weight, edema, shortness of breath and orthopnea, increasing Demadex to 40 mg for the next few days, adding Zaroxolyn 5 mg daily.  Decrease in the Norvasc to 5 mg, same bicarbonate for now.  Monitor response, daily weights, blood pressure at home, if any change on respiratory condition come to the emergency room, if not keep me posted on Monday.  New chemistries to be done.  No immediate indication for dialysis.
2. Left-sided AV fistula.

3. Biopsy-proven diabetic nephropathy another changes as indicated above.

4. He has nephrotic range proteinuria, however albumin has been normal so this is non-nephrotic syndrome.

5. Underlying leukemia, follow with Dr. Akkad with anemia multifactorial including advanced renal failure without evidence of external bleeding.

6. Metabolic acidosis, continue for the time being same bicarbonate.

7. Coronary artery disease, three-vessel bypass.  He was having some angina symptoms on activity usually two years is a short time for the bypass is to clog, but is not impossible.  We would like to do an echocardiogram to make sure that there is no change of ejection fraction, valve abnormalities, right-sided heart failure or pulmonary hypertension.  All issues discussed with the patient and wife at length.  We will monitor response in the next few days.

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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