

September 18, 2024

Dr. Klugas

Fax#:  989-629-8145

RE:  Daniel Rae
DOB:  07/09/1973

Dear Dr. Klugas:

This is a followup for Mr. Rae with chronic kidney disease, atrophy of dysplasia of the left kidney, and right-sided hydronephrosis.  Supposed to follow with urology.  He has been postponed a number of times.  No stent has been placed.  The thinks that he is making good amount of urine without cloudiness, blood, infection, abdominal back pain, fever, nausea, vomiting, or diarrhea.  He states to be eating well; however, weight is down from 236 pounds to 216 pounds.  Denies chest pain, palpitation, dyspnea, orthopnea, or PND.  This was telemedicine as we did have problems with office staffing.  Review of system done.

Medications:  Medication list reviewed.  I want to highlight the torsemide, Farxiga, Coreg, short and long acting insulin, and bicarbonate replacement.
Physical Examination:  Present weight 216 pounds and blood pressure at home 138/79.  He is able to speak in full sentences.  No evidence of respiratory distress or expressive aphasia.

Labs:  The most recent chemistries are from September.  Anemia 12.7.  Normal sodium and potassium.  Metabolic acidosis down to 16.  Present creatinine 4.2 for a GFR 16.  Normal albumin, calcium, and phosphorus.

Assessment and Plan:  CKD stage IV to V, atrophy of the left kidney, and obstruction of the right kidney, unfortunately still has not been able to see urology.  No symptoms of uremia, encephalopathy, pericarditis, or volume overload.  He does have severe metabolic acidosis.  Increase bicarbonate to three times a day.  There is anemia but no EPO treatment needed.  Other chemistries are stable.  Continue present medications.  Continue diabetes and cholesterol treatment.  Tolerating so far Farxiga without urinary tract infection.  I spent with him significant amount of time to discuss about preparing for dialysis, he does not need it today.  We only do it for symptoms of volume overload, most people GFR will be close to 12.  He needs an AV fistula.  He is being educated about home peritoneal dialysis as well as abilities of in-center to assess for a renal transplant.  He has not given me any answer in one way or the other.  Continue to monitor closely.  All questions answered.
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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
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