

March 27, 2025
RE:  Justin Bigford
DOB:  08/17/1984
Mr. Bigford Justin is a 40-year-old gentleman with history of insulin-dependent diabetes since age 7, on dialysis for the last one year.  Was doing home peritoneal with 1-12 hour exchange daily extra meal.  No peritonitis or access site infection.  Technique was not working for him.  He was feeling progressively weaker, poor appetite, nausea, vomiting and worsening edema.  Norvasc was discontinued if he runs high blood pressure.  Medications were adjusted.  He now is transitioning into hemodialysis as a dialysis catheter on the right neck.  The PD catheter to be removed hopefully soon and AV fistula to be done by vascular surgeon Dr. Constantine.  He is dialyzing three days a week three hours 15.  He is still making some urine.  No diarrhea or bleeding.  Edema improved.  Minor numbness.  No ulcers.  No claudication.  No chest pain or palpitation.  Does not smoke or drink alcohol.  No oxygen, inhalers or CPAP machine.  No lightheadedness or falling.
Review of Systems:  Negative.

Past Medical History:  Insulin-dependent diabetes, end-stage renal disease from diabetic nephropathy and hypertension, also exposed to antiinflammatory agents, dialysis for the last one year evaluated through University of Michigan for kidney pancreas transplant, completed all testing and he is active on the list since February 2025.  Denies history of deep vein thrombosis or pulmonary embolism.  No coronary artery disease.  No TIAs or stroke.  No congestive heart failure.  No pneumonia or asthma.  No liver disease.  No blood transfusion.  No anemia.  No kidney stones.  No infection in the urine, blood or protein.

Surgeries:  Appendix, dialysis catheter abdomen and neck.

Allergies:  No reported allergies.
Medications:  PhosLo, clonidine patches, vitamins, lisinopril, Mircera, insulin NovoLog, torsemide, off Norvasc and presently not on hydralazine.
Physical Examination:  Alert and oriented x3.  No respiratory distress.  Normal eye movements.  Normal speech.  No facial asymmetry.  No palpable neck masses.  No thyroid, lymph nodes or carotid bruits.  Lungs are clear.  No arrhythmia.  No palpable liver, spleen, ascites or masses.  No edema.  Nonfocal.  Present weight 90.9, post 91.2 plus/minus-.  Today 4 liters fluid removal.  Blood flow 400.  Clearance at 1.21, hemoglobin 9.1 with iron saturation 17, ferritin 301, low albumin 3.2, potassium at 4.4, phosphorus 5.8, low calcium 7.8 and PTH at 377.
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Assessment and Plan:  End-stage renal disease, diabetic nephropathy from insulin-dependent diabetes transitioning from home peritoneal dialysis to hemo.  As discussed above AV fistula to be placed.  PD catheter to be removed.  Clearance is in the low side increased time two to three hours and half.  Blood pressure is not well controlled.  Increase clonidine patches to #3.  Same torsemide, lisinopril and fluid removal.  Presently no Norvasc because of side effects of edema.  Presently no hydralazine.  Improve anemia control Venofer 100 mg x3 and increase Mircera to 75 every two weeks.  No well control of calcium and phosphorus.  Increase PhosLo to two each meal.  He is on pancreas and renal transplant.  We are avoiding blood transfusion.  All issues discussed at length with the patient.
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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