

May 13, 2024

Jon Daniels, PA-C

Fax#: 989-828-6853

RE: Gordon Netzley

DOB:  04/26/1937

Dear Jon:

This is a followup for Mr. Netzley who has advanced renal failure.  Last visit in February.  Come accompanied with family.  Denies nausea, vomiting or abdominal pain.  There has been isolated diarrhea, but not in a daily basis without any bleeding.  He has frequency, nocturia severe with minor incontinence, but no infection, cloudiness or blood.  Presently no gross edema.  No ulcers.  Stable dyspnea at rest or activity.  No purulent material or hemoptysis.  No chest pain, palpitation or syncope.  He mentioned some change of voice when he is trying to eat.  His voice is soft and minor degree of hoarseness, however family believes his baseline.  He does have sleep apnea on CPAP machine.  Other review of systems is negative.

Medication:  Medication list reviewed.  Remains on bicarbonate replacement, blood pressure HCTZ and nifedipine.

Physical Exam:  Blood pressure at home 130s-150s/60s-70s.  Today 119/154.  Lungs are clear.  No pericardial rub.  No ascites or tenderness.  Minor edema.  Decreased hearing and normal speech.  Nonfocal.
Labs:  The most recent chemistries what I have is from February and that needs to be updated.  At that time GFR was 12 stage V, normal electrolyte and acid base.  Normal calcium and albumin.  Anemia 9.4.  Normal phosphorous.

Assessment and Plan:  We discussed at length the meaning of advanced renal failure as indicated before he has stage V.  They already have done the dialysis class. They know the options for no dialysis, at home peritoneal dialysis, at home, hemodialysis, in-center hemodialysis, the need for an AV fistula.  I described what the AV fistula is, it is placed by the surgeons.  They found were arteries and veins are good size and it takes two to three months to develop and sometimes require re-intervention.  We start dialysis based on symptoms.  He has early symptoms of uremia in terms of poor appetite although weight is stable.  There are no symptoms of uremia, encephalopathy, pericarditis or volume overload.  We discussed about anemia and treatment with EPO as long as iron levels are appropriate.
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We discussed about diet for potassium, phosphorus and potential binders.  Continue bicarbonate replacement for metabolic acidosis.  He has prior urological procedures and prior stents.  He has severe frequency and nocturia.  He has sleep apnea on treatment.  They are willing to proceed as he was not able to make up a decision now he is doing it.  We will see what the new chemistries are.  We are extending for the surgeon to place the fistula as soon as possible.  If he requires dialysis and we are not ready a tunnel catheter will be placed.  This was an extensive visit.

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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