

July 27, 2024

Dr. Virk

Fax#:  989-629-8145

RE:  Dillon Moorehead English
DOB:  02/26/1976

Dear Dr. Virk:

This is an urgent followup for Dillon with a change of kidney function.  He was evaluated in the emergency room.  I talked to them.  No change of clinical condition, released home.  Has not noticed any nausea, vomiting, diarrhea, or changes in the urine.  He states to be feeling well.  Eating okay.  He has followed with cardiology they are talking to do a transesophageal echo was to address further mitral valve abnormalities.  Diabetes numbers at home in the 130s and 160s.  Blood pressure at home in the 130s/70s.  Other review of systems is negative.

Medications:  Medication list reviewed.  He is presently wheelchair bounded.  He has stroke and aphasia.  No respiratory distress.  Lungs are clear although shallow, obesity.  No pericardial rub.  Normal S1 and S2.  He has left-sided below the knee amputation and right-sided minimal edema.
Labs:  Repeat chemistries few days ago, creatinine up to 5 has been running in the 3s.  Normal sodium, potassium, and acid base.  Normal albumin and calcium.  Elevated alkaline phosphatase.  Present GFR less than 15 and high glucose.  Anemia 8.7 to get EPO this week.  Normal white blood cell and platelets.  He is presently off insulin.

Assessment and Plan:  CKD stage IV-V, biopsy-proven diabetic nephropathy with severe arteriolosclerosis.  To be comprehensive ultrasound is being requested.  Report shows no urinary retention.  Size close to normal.  Typical of diabetic nephropathy.  No obstruction.  We have discussed about dialysis.  We start it based on symptoms, presently none.  Encourage AV fistula to be done.  He has chosen to do PD.  Complete cardiology workup as indicated above.  Continue restricted diet and phosphorus binders, weekly blood tests, salt restriction, and diuretics.  Alternative blood pressure medicines as he is not on ACE inhibitors and ARBs.  He understands that he might start dialysis in the near future.  Emotional support provided to him and partner.

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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