

January 20, 2025
Dr. Power
Fax#: 989-775-1640
RE:  Thomas Earl
DOB:  05/04/1942
Dear Dr. Power:
This is a followup for Mr. Earl with advanced renal failure.  Last visit in August.  Stable dyspnea.  History of COPD and right-sided lung cancer.  Denies nausea, vomiting or dysphagia.  There is constipation, no bleeding.  No decrease in urination.  No edema or very minor.  No claudication symptoms or discolor of the toes.  Denies chest pain or palpitation.  Denies purulent material or hemoptysis.  He has done the dialysis class.  He mentioned that he might do peritoneal dialysis when the time comes.
Review of System:  Otherwise is negative.
Medications:  Medication list is reviewed.  I am going to highlight Lasix, bicarbonate, ACE inhibitors, trandolapril, vitamin D125 and Coreg.
Physical Examination:  Present weight 201 and blood pressure 166/78.  COPD abnormalities.  Chronically ill frail.  No evidence of severe respiratory distress.  Decreased hearing.  Normal speech.  No pleural effusion or consolidation.  No pericardial rub or gallop.  No ascites or tenderness.  No major edema.  Nonfocal.
Labs:  Chemistries December; creatinine 2.7 has been like that for 5 to 6 years and GFR 28.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  Anemia 9.7 with normal white blood cells and platelets.  Recent iron studies in the low side.
Assessment and Plan:
1. CKD stage IV stable.  No progression.  There is no indication for dialysis.  Dialysis is done for GFR less than 15 and symptoms.
2. There is anemia iron deficiency.  We are going to replace an iron and after that EPO treatment.
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3. Blood pressure in the upper side needs to be checked at home before we adjust medications.
4. Presently normal electrolytes and acid base.
5. Presently normal nutrition, calcium and phosphorus.  No need for binders.  Continue vitamin D125 for secondary hyperparathyroidism.  Continue management of his underlying COPD.  Continue bicarbonate for metabolic acidosis.  Tolerating ACE inhibitors.  Stable peripheral vascular disease.  Plan to see him back on the next 4 to 6 months or early as needed.
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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