

July 2, 2024

Alexander Anderson
Saginaw VA
Fax#: 989-321-4085
RE:  Christopher Thompson
DOB:  12/21/1963
Dear Mr. Anderson:
This is a followup for Mr. Thompson with advanced renal failure probably from exposure to chemotherapy for right-sided osteosarcoma, completed chemotherapy November 2023.  I reviewed echocardiogram from few days ago in June.  No evidence for abnormalities of ejection fraction.  He has memory issues.  Present appetite and weight normal.  No gastrointestinal symptoms.  No changes in urination.  Morbid obesity, has a cane.  No recent fall.  No increase of dyspnea.  No chest pain, palpitations, or syncope.  No oxygen.  Review of systems done.
Medications:  Medications list reviewed.  I will highlight the Eliquis, metoprolol, no anti-inflammatory agents.
Physical Examination:  Weight 284 pounds.  Lungs clear.  No arrhythmia.  Obesity.  No ascites.  1+ edema.  Nonfocal.  Memory issues.  Normal speech.
Labs:  Chemistries:  Creatinine 3.8, GFR 17 that is stage IV. Electrolytes and acid base, nutrition, calcium and phosphorus normal.  Anemia 10.8.  Large red blood cells.  Normal platelet count.
Assessment and Plan:
1. CKD stage IV, needs to prepare for dialysis, encouraged AV fistula placement.  He and wife have attended the predialysis classes.  Unfortunately, he has memory issues.  Monitor chemistries.  No indication for EPO treatment.  Present potassium acid base normal.

2. No need for phosphorus binders.  Normal nutrition and calcium.  Normal echocardiogram.  Nothing to suggest low ejection fraction. Chemistries on a regular basis.  Come back in three months.
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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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