

July 15, 2024

Jon Daniels, PA-C
Fax#: 989-828-6853
RE: Gordon Netzley
DOB:  04/26/1937
Dear Jon:
This is a followup for Mr. Netzley with advanced renal failure.  Comes accompanied with son.  Severe fatigue and weakness.  Has lost weight and appetite down.  No reported nausea.  Isolated diarrhea, no bleeding.  Chronic incontinence.  No change of urine.  No major edema.  No chest pain, palpitation, or increase of dyspnea.  Review of systems done being negative.
Medications:  Medication list reviewed.  Bicarbonate, nifedipine, and HCTZ.
Physical Exam:  Blood pressure 138/50.  No pulmonary edema.  No pericardial rub.  No ascites.  No edema.  Soft voice.  No expressive aphasia.  Nonfocal.
Labs:  Chemistries this is from July.  High BUN and creatinine, GFR 10, and anemia 7.9.
Assessment and Plan:  We have a long discussion about starting dialysis.  He has early symptoms of uremia.  AV fistula or a graft will be placed on July 31st.  They understand it takes time to mature a fistula two to three months, a graft within two weeks.  Potential tunnel dialysis catheter at the same time.  We discussed home peritoneal dialysis.  He has not received EPO treatment because of uncontrolled blood pressure up to recently 200s/90s.  Iron studies needs to be updated.  Increase nifedipine to 120 mg in a day.  Continue bicarbonate replacement.  Present potassium normal, phosphorus is above goal of 4.8, he is 5.1.  I plan he is to start dialysis on the next few weeks.  The patient and son are agreeable.  Next visit will be on dialysis.
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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