

January 23, 2013

Alma Outpatient Dialysis Unit

Fax#:  989-463-3289

RE:  Michael Burge
DOB:  06/26/1953

Mr. Burge is a 59-year-old male patient with end-stage renal disease secondary to acute interstitial nephritis.  He currently dialyzes at DaVita Renal Center in Alma on Monday, Wednesday, and Friday for 3 hours 45 minutes each treatment.  He had a new fistula placed in his right upper extremity due to difficulties with the left upper extremity fistula with collateral circulation and also pain in the left wrist and increased numbness since the fistula was placed.  The new right upper extremity fistula was placed in November 2012 and it was used successfully in January 2013.  The patient will see the surgeon on 01/30/12 to discuss ligation of the left upper extremity fistula due to the pain and the neuropathy sensations that he is having in the left hand.  The patient generally tolerates dialysis very well without hypotensive episodes or cramping.  He states that he feels much better since he started dialysis.

Past Medical History:  Significant for hypertension, diabetes, COPD, peripheral vascular disease, history of osteomyelitis in the left foot, which resulted in subsequent left below the knee amputation, hypothyroidism, and gout.

Past Surgical History:  Significant for bariatric surgery, Roux-en-Y procedure in 2002, right mid foot amputation and left below the knee amputation, also placement of a left upper extremity fistula currently nonfunctional, and a placement of the right upper extremity fistula currently being used.

Allergies:  Clindamycin that causes rash.

Current Medications:  Synthroid 150 mcg daily, Renvela 800 mg two with each meal, and Dialyvite vitamins one daily.

Social History:  The patient has been married three times with two children from his first wife and not currently married.  He does not smoke, use alcohol, or illicit drugs.  He has been a Chaplin and chauffeur and currently does a lot of volunteer activity in the community despite his multiple disabilities.

Family History:  Father died of MI at age 54.  There is a history of diabetes on the father’s side.  One brother who died of rheumatic fever.  Another sibling with valve replacement.
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Review of Systems:  Head, eyes, ears, nose, and throat:  He wears glasses for distance and for reading.  He has dentures.  No hearing difficulties.  Respiratory, no wheezing, shortness of breath, or cough.  Cardiovascular, no current chest pain, palpitations, or orthopnea.  Mild shortness of breath on extreme exertion such as climbing stairs.  Gastrointestinal, no heartburn, diarrhea, constipation, or melena.  GU, he still urinates very rarely one time a day possibly two to three ounces at a time.  Extremities, he does have a left below the knee prosthesis.

Physical Examination:  General: The patient is alert, oriented, very cheerful, and cooperative.  Blood pressure was 130/42.  Pulse 76 and regular.  Current dry weight is 110 kilograms and that has been stable.  Head, eyes, ears, nose, and throat are within normal limits.  Neck is supple.  No lymphadenopathy.  No thyromegaly.  No jugular venous distention.  No carotid bruits.  Abdomen is soft and nontender.  No ascites or organomegaly.  Heart, S1 and S2 with regular rate and rhythm.  No rubs or murmurs.  Lungs are clear with bilateral equal excursion.  Extremities, he has the left below the knee prosthesis.  Right foot, 1+ pulse and the right upper extremity AV fistula has good thrill and bruit.  Good flow rates.  The left upper extremity fistula is firm to touch.  There is a thrill and bruit still and nontender to palpation.  The left radial pulse is less than 1+ palpable.  The right is 2+ even with needles in.

Labs:  Diagnostic studies done in January 2013.  Albumin was 3.5.  Hemoglobin was 11.  Carbon dioxide was 25.  Potassium was 4.6.  Phosphorus was 4.8.  Intact parathyroid hormone was 507.  Urea reduction rate was 65% with Kt/V is 1.29.

Assessment and Plan:  End-stage renal disease on maintenance hemodialysis.  We will continue the current dialysis three times a week at 3 hours 45 minutes.  Hypertension is stable.  Diabetes is fairly well controlled with last hemoglobin A1c of 6.8 in November 2012.  Cardiac, no recent chest pain.  No orthopnea or fluid overload symptoms.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNNER, CNP/JOSE FUENTE, M.D.
JF/BP
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