

April 11, 2024
Dr. Murray
Fax#: 989-953-1914
RE:  Gary Nyman
DOB:  05/13/1949
Dear Dr. Murray:

This is a post hospital followup for Mr. Nyman who has chronic kidney disease, acute on chronic renal failure from ischemic cardiomyopathy and CHF decompensation and diuresis, successfully diuresed.  Creatinine as high as 3.36, did not require dialysis, has follow with cardiology Dr. Berlin.  Weight is stabilizing at home 248.  Doing Demadex 20 mg per day, salt and fluid restriction.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  Dyspnea improved, but still on activities.  CPAP machine for sleep apnea.  Denies purulent material or hemoptysis.  Stable orthopnea.  No PND.  No oxygen.  Some upper respiratory symptoms, allergies.  No infection in the urine, cloudiness or blood.  Otherwise review of system is negative.
Medications:  Medication list is reviewed.  I will highlight the Coreg, Demadex and nitrates.  He is on diabetes cholesterol management.
Physical Examination:  Today weight in the office 252, at home 248.  No rales, wheezes, consolidation or pleural effusion.  No pericardial rub.  Tympanic abdomen, umbilical hernia around 2.5 to 3 cm.  No inflammatory changes.  Stable edema 2 to 3+.  Normal speech.
Laboratory Data:  Chemistries from March 11, creatinine 3.5, GFR 17.  Normal electrolytes and acid base.  Low albumin.  Corrected calcium normal.  Phosphorus elevated 5.5, anemia 9.9.  Blood test needs to be updated.
Assessment and Plan:
1. CKD stage IV, recent acute abnormalities.

2. Diabetic nephropathy, proteinuria in the nephrotic range.  No biopsy has been done.

3. Normal potassium and acid base.  Continue same salt and fluid restriction and diuretics.

4. Elevated phosphorus, discussed about diet and potential phosphorus binders.

5. Anemia, update iron studies, potential iron replacement and EPO.
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6. Prepare for dialysis.  We start this based on GFR less than 15 and symptoms.  He already has done the dialysis class as we are below GFR 20 advice AV fistula.  He understands that there are different options from no dialysis, dialysis at home peritoneal, in-center hemodialysis, at home hemodialysis.  He has ischemic cardiomyopathy.  I do not see decompensation here in the office.  I do not see encephalopathy.  No pericarditis.  Further advice with new blood test.  All questions answered.
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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