

July 1, 2024

Dr. Reichmann

Fax#:  989-828-6835

RE:  Jerome Hendon
DOB:  07/09/1956

Dear Dr. Reichmann:

This is a followup for Mr. Hendon preparing for dialysis and right-sided AV fistula.  Last visit in February.  There is evidence of stealing syndrome, different temperature, color, and cyanosis right comparing to the left hand.  He is also right-handed person.  There is however no weakness.  Has followed with surgeon Dr. Bonacci.  No need for ligation.  I did an extensive review of system.  He states everything looks good.  Some feeling tired and still smoking two cigarettes per day otherwise negative.

Medications:  I review medications.  I want to highlight prostate treatment, bicarbonate replacement, vitamin D125, phosphorus binders Renvela, diabetes, and cholesterol.  He takes no blood pressure medicine.
Physical Examination:  Present weight 219 pounds, blood pressure 126/83 on the left-sided, and right-sided AV fistula brachial strong.  No motor deficits on the right hand.  Sensation intact.  He is cyanotic.  Minor edema.  Lungs emphysema on the upper areas, clear on the lower part.  He has an aortic systolic murmur appears regular.  Minor carotid bruits.  No gross JVD.  No ascites or tenderness.  No edema or neurological deficits.

Labs:  Most recent chemistries, GFR less than 15.  Electrolytes and acid base stable.  Nutrition, calcium, and phosphorus well controlled.  Anemia 10.

Assessment and Plan:  CKD stage V.  Already has an AV fistula.  There is stealing syndrome but not severe.  If needed for dialysis we should be able to use this.  No symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.  Continue restricted diet.  Continue phosphorus binders.  Continue management of secondary hyperparathyroidism with vitamin D125.  There has been no need for EPO treatment.  There has been no need for potassium changes on diet.  Has emphysema and COPD findings from smoking.  Blood pressure today well controlled.  He has no evidence of change of abdominal aortic aneurysm.  No evidence of recurrent or prior pancreatitis.  Presently diarrhea is not a major factor.  We will follow overtime.
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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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