

June 10, 2024

Dr. Klugas

Fax#:  989-629-8145

RE:  Daniel Rae
DOB:  07/09/1973

Dear Dr. Klugas:

This is a followup for Mr. Rae who has advanced renal failure, atrophy or dysplastic left kidney, ultrasound shows new findings of right-sided hydronephrosis this based on ultrasound followup by nuclear medicine renogram with diuretics, already saw urologist from McLaren, unfortunately doctor goes on vacation they will do a stent in July.  There is some degree of frequency, urgency, and nocturia but no infection, cloudiness, or blood.  There is some degree of dyspnea but no orthopnea or PND.  No purulent material or hemoptysis.  No vomiting, dysphagia, diarrhea, or bleeding.  Denies chest pain or palpitation.  Other review of system is negative.  Already went to the predialysis class.

Medications:  Medication list reviewed.  I will highlight Norvasc, Coreg, diabetes cholesterol management, and bicarbonate replacement.  On Farxiga, he has noticed worsening of lower extremity edema.
Physical Examination:   Present weight up from 216 pounds to 231 pounds and blood pressure high 163/80.  No respiratory distress.  Lungs are clear.  No pleural effusion.  No pericardial rub.  No ascites or tenderness.  3+ bilateral below the knee.  Normal speech, nonfocal.

Labs:  Recent chemistries, creatinine 4.4 and anemia 12.1.  Normal sodium and potassium.  Metabolic acidosis 18.  Low normal albumin.  Normal calcium.  Phosphorus not elevated.  PTH not elevated 159.  Normal ferritin.  Normal iron saturation.

Assessment and Plan:  CKD stage IV.  No symptoms of uremia.  Already went to the dialysis classes.  He understands that we start dialysis based on symptoms and GFR less than 15.  He needs to have an AV fistula done as soon as possible.  He has not made a decision if he will do home peritoneal dialysis or in-center hemo.  We are also new findings of hydronephrosis of the good kidney on the right as seen the urology but they had not done a procedure yet.  He has secondary hyperparathyroidism.  We have not started vitamin D125 yet.  He had developed severe edema and increased weight but no respiratory distress.
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I am going to decrease the bicarbonate from three times to once a day and add Demadex 20 mg.  The importance of salt restriction discussed with the patient.  We will watch phosphorus for binders.  He is already on Farxiga at this level usually is contraindicated.  Continue diabetes and cholesterol management.  There has been no need for EPO treatment.  He will do monthly blood tests.  Plan to see him back on the next two to three months.  Encourage to develop the AV fistula now.  He will keep me posted the response of the weight and changes on medication diuretics.

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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