

November 19, 2024

Troy Novak, PA-C
Fax#: 989-583-1914
RE:  Robert Nieman
DOB:  12/30/1952
Dear Troy:

This is a followup for Mr. Nieman with advanced renal failure, diabetic nephropathy, hypertension, and metabolic acidosis.  Last visit in May.  No hospital visit.  Urine flow decreased nocturia and some urgency, but no in continence, cloudiness or blood or urinary retention.  Numbness on the feet, but no ulcers or worsening of claudication.  Worsening dyspnea and chest pain on less distance like a quarter of a mile to a mile, changing cardiology to Dr. Pacis.  No orthopnea or PND.  No oxygen.  No purulent material or hemoptysis.
Medications:  Medication list reviewed.  I will highlight nitrates, losartan, running off bicarbonate, anticoagulated Eliquis, cholesterol diabetes management on insulin.
Physical Examination:  Today weight 204 pounds.  Blood pressure nurse 146/52.  Lungs are clear.  No gross respiratory distress.  No pericardial rub.  No evidence of ascites.  No major edema.
Labs:  Most recent chemistries.  Creatinine 2.45 slowly progressive overtime, GFR 27 stage IV present electrolytes normal, mild metabolic acidosis and normal nutrition, calcium and phosphorus.  PTH mildly elevated.  No gross anemia.
Assessment and Plan:  CKD stage IV.  No indication for dialysis.  No symptoms of uremia, encephalopathy, or pericarditis.  We do plans for dialysis education AV fistula for GFR around 20 or below, running out of bicarbonate.  We will see if he is able to keep bicarbonate above 20.  If not, we are going to restart it.  He was told by insurance that the alternative is to use TUMs.  We are not using TUMs for gastritis or indigestion.  We are using bicarbonate for the purpose of metabolic acidosis.  If we have to restart it, we will fight the insurance company.  There is minor secondary hyperparathyroidism, does not require phosphorus binders.  Other chemistries stable.  No need for EPO treatment.  To see cardiology for worsening of symptoms.  Clinically no evidence of pleural effusion, pulmonary congestion or severe arrhythmia.  Remains anticoagulated.  No active bleeding.  Come back in the next 4 to 6 months.
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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
