

May 7, 2024
Saginaw VA
Fax#:  989-321-4085

RE:  Marvin Sherlock
DOB:  09/22/1948

Dear Sirs at the VA:

This is a followup for Mr. Sherlock with advanced renal failure.  Last visit in March.  Denies nausea, vomiting, diarrhea, bleeding or changes in urination.  Minor edema.  Minor dyspnea.  No chest pain, palpitation or syncope.  No purulent material or hemoptysis.  Denies the use of oxygen or CPAP machine.  Unsteadiness, but no fall.  Other extensive review of system done.
Medications:  Medication list is reviewed.  I want to highlight diabetes, cholesterol, depression and prostate management, for blood pressure hydralazine, Coreg, Norvasc dose down to 5 mg, off the lisinopril, off nitrates, does take bicarbonate replacement.

Physical Examination:  Present weight 217 stable, blood pressure was high 185/97.  Lungs are clear.  No respiratory distress.  No consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  Obesity of the abdomen.  No tenderness or ascites.  Minor edema.  No cellulitis.  He is a tall large obese person.  Decreased hearing.  Normal speech.
Labs:  The most recent chemistries, this is from few days ago May.  Creatinine is 3.4 for a GFR of 18 that is stage IV.  Normal sodium and potassium.  Metabolic acidosis 19 with high chloride 12.  There is anemia 10.4 with a normal white blood cell and platelets, phosphorus not elevated.  Normal calcium.
Assessment and Plan:  CKD stage IV, progressive, presently not symptomatic.  We need to prepare for dialysis.  He is going to have an AV fistula left-sided Dr. Smith May 24.  He expressed interest to do nighttime dialysis, family member however was concerned about the ability to do it safely without causing peritonitis.  Wife has passed away, daughter is helping.  We discussed about the metabolic acidosis, anemia.  There is no need for phosphorus binders.  Continue present blood pressure, diabetes, and cholesterol management.  Continue bicarbonate replacement.  We do EPO for hemoglobin less than 10 as long as iron levels are appropriate.  We will update iron studies and PTH.
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They understand the fistula takes sometimes two to three months to mature.  If symptoms develop, we will do a tunnel dialysis catheter.  If family supportive, we can go straight into peritoneal dialysis.  His obesity is a relative factor still can be try.  All issues discussed at length.
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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