

November 10, 2024

Dr. Gaffney
Fax#:  989-607-6875
RE:  Archie Searles
DOB:  12/07/1955
Dear Dr. Gaffney:

This is a followup for Mr. Searles who has chronic kidney disease.  Last visit in June.  Uses a walker, no falls, weakness, but no chest pain, palpitation or increase of dyspnea.  No oxygen, inhaler or CPAP machine.  Some frequency and urgency.
Medications:  Medication list reviewed.  I am going to highlight the Cardizem.

Physical Examination:  Blood pressure by nurse 135/72.  He has developmental disability, resides in a foster care.  Caregiver present in this examination.  No respiratory distress.  Lungs and cardiovascular no abnormalities.  No gross edema.  He is cooperative.

Labs:  Chemistries in September; creatinine 2.8, probably is slowly progressive.  GFR will be 23.  Labs reviewed.

Assessment and Plan:  CKD stage IV, underlying diabetes and hypertension, question minor progression, likely diabetic nephropathy.  Does have proteinuria, but no nephrotic syndrome.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Dialysis is done for a GFR less than 15 and symptoms. At the level of GFR of 20, we explore modalities, education, AV fistula and potential transplantation.  On the labs that I reviewed; there is anemia, but no need for EPO treatment, most recent acid base; does not require bicarbonate replacement, potassium in the upper normal; does not require changes in diet or binders.  Calcium is normal.  I do not see phosphorus.  Continue chemistries on a regular basis.  Plan to see him back in the next 4-6 months.

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/gg
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