

March 11, 2025
Dr. Reichmann
Fax#: 810-828-6835
RE:  Jerome Hendon
DOB:  07/09/1956
Dear Dr. Reichmann:
This is a followup visit for Mr. Hendon with advanced renal failure.  Last visit a month ago.  He did have exploratory laparotomy for sounds like bowel obstruction with repair Dr. Bonacci.  No complications.  Actually this was partial colectomy for benign neoplasm ascending as well as transverse colon end-to-end anastomosis.  Tolerating diet.  No abdominal pain or fever.  Normal bowel movements.  No diarrhea or bleeding.  Good urine output.  The incision healed completely.  Lost some weight but states to be eating.  No chest pain, palpitation or dyspnea.  No orthopnea or PND.
Review of Systems:  Negative.

Medications:  Medication list is reviewed.  I am going to highlight bicarbonate, Renvela, vitamin D125 and blood pressure medication bisoprolol.
Physical Examination:  Today weight 200 and blood pressure by nurse 126/93 on the right-sided.  Has a fistula well developed on the right-sided.  There is however some degree of edema but no motor compromise.  Lungs are clear.  Minor aortic systolic murmur.  The left upper extremity not compromised.  The surgical wound well healed.  No gross edema.  Nonfocal.
Labs:  The most recent chemistries March 4, 2025, worse creatinine at 6.3.  Normal sodium and potassium.  Metabolic acidosis 19 and high phosphorus 5.5.  Normal calcium and albumin.  Anemia 10.5.  Low platelet count, which is chronic, improved.
Assessment and Plan:  CKD stage V.  No symptoms of uremia, encephalopathy or pericarditis.  He already has a right-sided AV fistula appears well developed.  Some edema of the hands should not be prohibited.  I am ready to start dialysis anytime.  He wants to wait a little bit longer.  The recent colectomy for benign tumors.  Anemia stable.  No EPO.  We discussed about the high phosphorus for the diet and the binders.  Continue secondary hyperparathyroidism and vitamin D 155.  For metabolic acidosis continue bicarbonate replacement.  Chemistries in a monthly basis.  Plan to see him back on the next two to three months or early as needed.  I do not need to see him to start dialysis.  He just needs to call me to be ready.
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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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