

December 5, 2024

Dr. Murray

Fax#:  989-953-1914

RE:  Gary Nyman
DOB:  05/13/1949

Dear Dr. Murray:

This is a followup for Mr. Nyman with advanced renal failure.  Last visit in October.  Left-sided AV fistula done.  No stealing syndrome.  CPAP machine for sleep apnea.  Appetite is good.  Comes accompanied with wife.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  Trying to do a diet.  Nocturia but no incontinence.  Minor edema.  No chest pain, palpitation, syncope, or dyspnea.

Medications:  Medication list review.  I will highlight Demadex, metolazone, Coreg, nitrates, and insulin long acting.
Physical Examination:  Present weight 235 pounds and blood pressure 115/58 by nurse on the right-sided, open left-sided AV fistula.  No localized rales.  No respiratory distress.  No pericardial rub.  Obesity of the abdomen.  Stable edema nonfocal.

Labs:  Chemistries from yesterday, creatinine 4.1, GFR 14 that will be stage V, and low-sodium.  Normal potassium, acid base, and low albumin.  Corrected calcium normal.  Phosphorus at 5.  Low normal iron studies.  Anemia 9.7.  Low platelet count which is chronic.

Assessment and Plan:  CKD stage V, already has an AV fistula.  No symptoms of uremia, encephalopathy, or pericarditis.  We start dialysis based on symptoms, which is not the case.  Blood pressure in the office normal to low.  There is anemia.  We discussed about EPO treatment.  He is doing a restricted diet.  To start phosphorus binders.  Has ischemic cardiomyopathy clinically stable.  Has also diabetic nephropathy.  Diabetes not well controlled.  Insurance apparently is going to change to Lantus.  They will not pay any more Victoza.  Consider adding sliding scale insulin.  Chemistries to be done every two weeks.  Plan to see him back on the next 8 to 10 weeks.  We will start dialysis as soon as symptoms develop.  The patient or wife will call me with those.
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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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