

April 16, 2025
RE:  John Slebodnik
DOB:  03/22/1940
I saw John during dialysis on April 16 complaining of pain right lower extremity without edema or cellulitis.  No evidence of ulcers.  No evidence of gangrene I look at his leg and foot.  He has underlying dementia.  Dialysis from diabetic nephropathy, hypertension and CHF.  Denies vomiting, diarrhea or bleeding.  Has peritoneal dialysis catheter to start education May 6 and prior knee replacement.
Medications:  I review all medications.
Physical Examination:  Lungs are clear without rales or wheezes.  There is no pericardial rub.  No gross abdominal distention.  As indicated before right foot without gangrene or ischemic changes or cellulitis.  Labs review.

Assessment and Plan:  End-stage renal disease, diabetic nephropathy, hypertension, underlying congestive heart failure and dementia.  He is compliant come into treatment.  Blood pressure running now in the low side probably not eating as much.  I am going to decrease Norvasc from 10 to 5 mg.  He is still on hydralazine, prazosin and torsemide.  He is at target weight.  Frequent low blood pressure during dialysis.  Dialysis access is not a problem to start PD soon.  Anemia well controlled.  Good iron levels.  Normal cell count.  Good clearance.  Phosphorus improving just above goal at 5.6 as well as PTH above 600.  Normal nutrition, potassium and acid base.  He will discuss with primary care about his leg pain, etiology not clear.  His present dialysis catheter does not look to be infected.  All issues discussed.
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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