

June 19, 2024
Rebecca Shamel, NP
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 chronic kidney disease.  Last visit in May.  Left-sided AV fistula done.  No stealing syndrome.  Denies vomiting, dysphagia, diarrhea or bleeding.  He has chronic frequency, nocturia, incontinence, but no infection, cloudiness or blood.  He is hard of hearing, uses a cane.  Apparently recently fall, but no loss of consciousness.  He was riding the lawnmower, did not go to the emergency room.  Denies orthopnea or PND.  Minimal dyspnea.  No chest pain or palpitation.  Denies syncope.  Review of system negative.  No oxygen.  No CPAP machine.

Medications:  Medication list is reviewed.  I want to highlight bicarbonate, Norvasc, Coreg, hydralazine as needed, diabetes cholesterol management.

Physical Examination:  Weight 212 previously 217, blood pressure 168/86 on the right-sided large cuff sitting position and standing 148/76.  AV fistula open on the left-sided.  No stealing syndrome.  Lungs are clear.  No respiratory distress.  No gross arrhythmia.  No pericardial rub.  Obesity of the abdomen, tympanic.  No gross ascites, 1+ edema bilateral.  Decreased hearing.  Normal speech, weakness, but nonfocal.
Labs:  Chemistries, recent creatinine as high as 3.5 presently 2.96 representing a GFR 21 stage IV.  Labs reviewed.
Assessment and Plan:
1. CKD stage IV.  No symptoms of uremia, encephalopathy, or pericarditis.  No immediate indication for dialysis.  Left-sided AV fistula being done, developing without stealing syndrome.

2. Noticed hypertension and significant postural blood pressure drop, 20 points on top and 10 points on bottom, which is going to restricted how aggressive we can treat blood pressure.  Goal is to keep him active standing and moving as long as possible.  We have to tolerate a degree of hypertension.
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3. Normal sodium and potassium.

4. Mild metabolic acidosis.  Continue replacement.

5. Anemia, EPO when hemoglobin goes less than 10.
6. Normal nutrition.

7. Normal calcium and phosphorus, has not required binders.

8. Continue treatment diabetes cholesterol.  Come back in the next four months.

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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