

December 16, 2024

Clare VA

Sarah Sisco

Fax#:  989-386-8139

RE:  John Slebodnik
DOB:  03/22/1940

Dear Mrs. Sisco:

This is a followup for John with advanced renal failure, diabetes, and hypertension.  Last visit in October.  Underlying dementia and nightmares.  Follow through the VA psychiatry.  Blood pressure running high in the 180s-200s/70s and 80s.  Uses a cane.  Denies falling episode.  No reported vomiting, dysphagia, diarrhea, or bleeding.  Has chronic incontinence and nocturia but no infection, cloudiness, or blood.  Edema, trying to do low sodium.  No ulcers.  Denies chest pain, palpitation, or syncope.  Denies increase of dyspnea.  Uses a CPAP machine at night but only four or five days in a week.  Hard of hearing, hearing aids.  He already has done the dialysis class.  He was thinking about peritoneal dialysis but with his memory issues and wife having her own medical illness he is thinking now about in-center dialysis.

Medications:  I reviewed medications, off the diuretics.  Presently on Norvasc and hydralazine.
Physical Examination:  Present weight 201 pounds.  Lungs appear clear.  No pericardial rub.  No abdominal tenderness or ascites.  Minimal edema.

Labs:  Most recent chemistries from November, anemia 12.8.  Normal white blood cell and platelets.  Elevated potassium and metabolic acidosis.  Normal sodium.  Normal calcium.  Creatinine worse at 3.4 for a GFR of 17.  A1c 6.6.  December blood test creatinine actually remains high at 3.4.

Assessment and Plan:  Progressive chronic kidney disease associated to diabetes, hypertension, stage IV almost V.  Previously evaluated by general surgeon they believe veins and arteries are too small for AV fistula.  We are going to send him for a vascular surgeon for a second opinion.  Chemistries to be done in a monthly basis.  No symptoms of uremia, encephalopathy, or pericarditis.  Monitor chemistries for potential EPO treatment and phosphorus binders or change in diet for potassium or bicarbonate.  Monitor PTH for secondary hyperparathyroidism.  Come back in two months.

John Slebodnik

Page 2

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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