

November 1, 2024

Dr. Shawn Ruth
Fax#: 616-225-6064
RE:  Steven Ohman
DOB:  03/18/1954
Dear Dr. Ruth:

This is a followup for Mr. Ohman with advanced renal failure.  Last visit in July 2024, was not able to come in person.  He already has a fistula on the left-sided.  Complaining of back pain without radiation.  Denies compromise of bowel or urine.  No fever.  Trying to do low-salt.  Frequent nausea but no vomiting.  No diarrhea or bleeding.  No decrease in urination, infection, cloudiness or blood.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.  Blood pressure at home runs high 190s to 100s.  He told me that the left-sided AV fistula wrist area is poorly developed and Dr. Smith surgeon is planning to do a new one on the right arm.  I reviewed medications with him.  I want to highlight the Coreg, doxazosin, and prior hydralazine blood pressure discontinued.  He takes Jardiance and has been on testosterone injections.  No antiinflammatory agents.
Physical Exam:  Blood pressure at home high 174/96.  Weight 181 pounds.  He is alert and oriented x3.  Normal speech.  No expressive aphasia.  No evidence of respiratory distress, full sentences.
Labs:  Most recent chemistries are from October.  Creatinine 3.5, presently stable representing a GFR 18.  Normal sodium, potassium and acid base.  Normal calcium, albumin and phosphorus.  Liver function test not elevated.  Mild anemia 13.7.  Gross protein in the urine with negative blood.  LDL well-controlled at 67.
Assessment and Plan:  CKD stage IV to V likely diabetic nephropathy and hypertension.  Does have a small kidney on the right-sided.  Blood pressure poorly controlled probably exacerbated by testosterone.  In any regards he is on maximal dose of Coreg I am going to add Norvasc 5 mg.  Discussed the side effects of edema and constipation.  If no response or side effects, we will add diuretics loop type.  New fistula to be developed from October 31, 2024.  We start dialysis based on symptoms, which is not the case.  Present electrolytes, acid base, nutrition, calcium, and phosphorus are normal.  Does not require changes in treatment on diet.  No need for EPO treatment.  Monthly blood test.  Come back in four months.  I encouraged him to come in person.
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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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