

August 13, 2024

Saginaw VA
Fax#: 989-321-4085
RE: Larry Presley
DOB:  03/07/1951
Dear Sirs at Saginaw VA:

This is a followup for Mr. Presley with advanced renal failure, underlying hypertension, and right kidney atrophic.  Last visit in May.  Some frequency, urgency, and nocturia.  No incontinence, infection, cloudiness or blood.  Stable dyspnea and COPD.  Clear sputum.  No purulent material or hemoptysis.  Uses inhalers.  No oxygen.  No sleep apnea machine.  No chest pain, palpitation or syncope.  Other review of systems done extensively negative.  Has fistula on the left upper extremity without stealing syndrome.  He inquires about how much fluid to drink and the answer is according to his thirst.  There is no reason to match certain amount in the upper side only by tirst.
Medications:  Medication list reviewed.  I want to highlight the Norvasc, metoprolol, chlorthalidone, Aldactone and also inhalers.
Physical Exam:  Weight 147 pounds, few pounds down from 152 pounds.  Blood pressure by nurse 105/62.  No respiratory distress.  Lungs distant clear.  No pleural effusion.  No arrhythmia.  No pericardial rub.  No ascites tenderness.  No edema.  Nonfocal.  Open AV fistula.
Labs:  Chemistries in August.  Creatinine 1.4, previously 3.5, slowly progressive overtime representing a GFR 17 stage IV, low sodium.  Normal potassium and metabolic acidosis.  Normal nutrition, calcium, and minor increase of phosphorus.  Anemia 12.4.
Assessment and Plan:  CKD stage IV.  No symptoms of uremia,  encephalopathy or pericarditis.  No evidence of pulmonary edema.  No need for dialysis yet.  He already has an AV fistula left-sided without stealing syndrome.  He will do peritoneal dialysis when the time comes that catheter will replace when symptoms develop.  Within 7 to 10 days after healing he can start education.  There is anemia, does not require EPO treatment.  There is low sodium concentration.  I asked him to not overdo on the fluids.  We will monitor metabolic acidosis and potential bicarbonate replacement.  Our goal for phosphorus is less than 4.8, he is presently 5.3.  We discussed about low phosphorus diet, potential binders.  PTH needs to be updated for secondary hyperparathyroidism.  Chemistries in a regular basis.  I will see him back on the next 3 to 4 months or early as needed.
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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
Transcribed by: www.aaamt.com
