

July 2, 2024

Dr. Ernest
Fax#: 989-466-5956
RE: Larry Hanley
DOB:  07/30/1950
Dear Dr. Ernest:
This is a followup for Larry with chronic kidney disease, hypertension, prior nephrectomy, and underlying right-sided heart failure, last visit February, on a high dose of diuretics, weight down from 260 to around 235 pounds.  Blood pressure also improved from 150s, 160s to 130s.  Less dyspnea.  No oxygen.  Does use CPAP machine at night.  More physically active.  Leg ulcer is completely healed, follow up with vascular surgeon Dr. Constantino for an AV fistula in the next few weeks.  Extensive review of systems done, otherwise is negative.
Medications:  Medication list reviewed.  I will highlight diuretics, Cardura, Coreg, and hydralazine.  Diabetes and cholesterol management.  No anti-inflammatory agent.
Physical Examination:  Present weight 242 pounds.  Blood pressure by nurse 138/56.  Breath sounds decreased on the left base, otherwise clear.  Pacemaker on the left upper chest.  No pericardial rub.  Morbid obesity.  No abdominal tenderness.  No ulcers.  4+ edema.  Decreased hearing, normal speech, nonfocal.  No tremors.  Some memory issues.
Labs:  Chemistries: GFR 20 stable.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  Anemia 11.3.  Large red blood cells.  Low platelet count.
Assessment and Plan:
1. CKD stage IV.  No indication for dialysis as he is not symptomatic.  Does have right-sided heart failure, obesity and edema.  Continue salt and fluid restriction.  Continue present diuretics.  Off the Norvasc.
2. Anemia macrocytosis.  No need for EPO treatment.  Monitor low platelets.  Electrolytes, acid base normal.  Nutrition, calcium and phosphorus normal.  Chemistries on a regular basis.  We start dialysis for symptoms and GFR less than 15.  Continue CPAP machine.  Proceed with AV fistula.
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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/gg
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