

May 8, 2024
Crystal Holley, M.D.
Fax#:  989-629-8145
RE:  Steven Joyner
DOB:  12/03/1961
Dear Dr. Holley:

This is a followup for Mr. Joyner with advanced renal failure secondary to biopsy-proven diabetic nephropathy and secondary changes for FSGS and hypertension.  Last visit in February.  No major complaints.  Stable edema.  Doing salt restriction.  Denies nausea, vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Denies chest pain, palpitation or increased dyspnea.  He is working at least five days a week without any limitations.  Other review of system right now is negative.  He has done all the testing for a renal transplant, awaiting final input from University of Michigan.
Medications:  Medication list is reviewed.  I will highlight Demadex, Norvasc, losartan, on vitamin D125, cholesterol treatment and diabetes.
Physical Examination:  Weight is stable around 168 to 170, blood pressure 120/58 by nurse.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  No pleural effusion or consolidation.  Has a systolic murmur, appears to be regular.  No ascites, tenderness or masses.  No gross edema or neurological deficits.  It is my understanding you tested an A1c which is 6, well controlled.
Labs:  Chemistries, creatinine 3.34 representing a GFR 20 stage IV.  Minor low-sodium and high potassium.  Mild metabolic acidosis.  Normal nutrition, calcium and phosphorus less than 4.8.  Normal white blood cell and platelets.  Anemia 10.8.
Assessment and Plan:  CKD stage IV.  We do dialysis based on symptoms and GFR less than 15, which is not the case.  I offered him to have pre-dialysis class.  I briefly explained that when the time comes we should have a fistula ready.  His options of at home peritoneal dialysis and in-center dialysis.  He already has transplant workup, awaiting final input.  Because of his activities he is declining to do the education, I told him that he can always do this by phone or face-time.  He has relatively young son 14 years old at home.  We discussed about his anemia management.  We discussed about the water intake, potassium in the diet.  There has been no need for phosphorus binders.  He remains on vitamin D 25 for secondary hyperparathyroidism.  Continue present regiment.  Chemistries in a regular basis.  Plan to see him back in the next four months or early as needed.
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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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