

June 24, 2024
Houghton Lake Clinic
RE:  Kevin Rockafellow
DOB:  04/16/1959
Dear Colleagues at Houghton Lake Clinic:

This is a followup for Mr. Rockafellow with stage IV to V renal failure, prior dialysis, underlying diabetic nephropathy, history of non-Hodgkin’s lymphoma, no evidence of obstruction since the last visit in March.  Comes accompanied with wife.  Stable weight and appetite.  No reported vomiting, dysphagia, diarrhea, bleeding or decrease in urination.  No reported cloudiness or blood.  Trying to be as physically active within limitations of prior bilateral knee replacement.  Stable minor dyspnea.  No oxygen.  No purulent material or hemoptysis.  No chest pain, palpitation or syncope.

Medications:  Medication list is reviewed.  I want to highlight for high potassium on Kayexalate three days a week, on bisoprolol, remains on antibiotics for hardware infection, follows infectious diseases Dr. Pearson, metabolic acidosis on treatment.

Physical Examination:  Blood pressure at home 130s/60s, present weight 207 and blood pressure by nurse 133/63.  No respiratory distress.  Alert and oriented x3.  Lungs are distant clear on the left-sided, decreased on the right, but no rales, no wheezing, no pericardial rub.  No gross arrhythmia.  Overweight of the abdomen.  No tenderness or masses.  No gross edema.  No focal deficits.  Prior bilateral knee replacement.
Labs:  Chemistries, creatinine 3.97 representing a GFR 16, other chemistries review, comments later.
Assessment and Plan:
1. CKD stage IV to V.  No indication for dialysis, not symptomatic.

2. Metabolic acidosis on replacement.

3. Elevated potassium well controlled, diet and Kayexalate.

4. Anemia hemoglobin below 10, update iron studies, EPO once results available.

5. Diabetic nephropathy and hypertension, present blood pressure is stable.

6. Coronary artery disease, prior stents clinically stable.

7. Charcot arthropathy and neuropathy from diabetes.

8. Non-Hodgkin’s lymphoma without evidence of obstruction.

9. He is not interested on an AV fistula.  He is willing to do chemistries in a regular basis.  He is willing to do dialysis when the symptoms come.  All issues discussed with the patient.
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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
Transcribed by: www.aaamt.com
