

March 8, 2023
RE:  Brenda Southworth
DOB:  01/26/1954
Brenda is a 69-year-old lady new dialysis patient in Alma, end-stage renal disease likely a combination of diabetes and hypertension, recently admitted to Henry Ford in two opportunities, symptoms of uremia and volume overload, started on dialysis, left-sided dialysis catheter did not work, has to be changed just recently, pruritus remains an issue, appetite is fair.  Prior nausea and vomiting has resolved.  No dysphagia.  Bowel movement without any blood or melena.  Some amount of urine without infection, cloudiness or blood.  Has bilateral below the knee amputation, prior one on the left-sided last year, on the right-sided few months ago, surgeon Dr. Constantino was done in Midland.  Denies chest pain or palpitations.  Lives with daughter Michelle and family members.  Does not require any oxygen.  Denies orthopnea or PND.  No rash.  No headaches.  No bleeding nose or gums.  No recent trauma.

Past Medical History:  Long-term diabetes, peripheral neuropathy, peripheral vascular disease, bilateral below the knee amputation as indicated above, coronary artery disease with a prior three-vessel bypass, recent echo, normal ejection fraction minor diastolic dysfunction.  No significant valve abnormalities, minor degree of pulmonary hypertension.  No deep vein thrombosis or pulmonary embolism.  No clinical TIAs or stroke.  No chronic liver disease.

Allergies:  Reported to CODEINE, LORAZEPAM and MORPHINE.
Medications:  Medication list reviewed.  On aspirin, Lipitor, bupropion, vitamin D, vitamin B12, folic acid, hydralazine, isosorbide, presently off insulin Lantus because of low sugars, thyroid replacement, metoprolol, Mircera, nifedipine, nutritional supplement, Zofran as needed, Zoloft, muscle relaxant tizanidine.
Social History:  No smoking and alcohol.
Family History:  Significant for coronary artery disease, hypertension, stroke, thyroid disease, cancer and type II diabetes in her grandfather.

Review of systems:  As indicated above.
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Physical Examination:  Alert and oriented x3.  Normal speech.  No respiratory distress.  No facial asymmetry.  No carotid bruits or JVD.  No palpable thyroid or lymph nodes.  Lungs are distant clear.  Breath sounds decreased on bases.  Prior mid external irregular scar.  There were complications of sternal osteomyelitis at that time of bypass.  No pericardial rub.  Abdomen is obese, soft and nontender.  Bilateral below the knee amputations.  No focal deficits.

Dialysis three hours, present target weight 78.6.  Fluid is in the 1.5 L or less.  Dialysis catheter on the left-sided.
Labs:  Chemistries, hemoglobin 10.1.  Normal white blood cell and platelets.  Good levels of iron, poor nutrition, low albumin of 3.3.  Normal potassium.  Normal calcium, phosphorus, and PTH.

Assessment and Plan:  End-stage renal disease from diabetes, hypertension, known extensive arthrosclerosis.  I review CT scan from Henry Ford.  Discussed with the patient and daughter Michelle.  Three hours is providing good toxin removal with a URR 70%.  She needs an AV fistula.  We will send her to Dr. Constantino vascular surgeon.  It takes two to three months to heal.  Discussed about pericardial dialysis at home.  She is not ready to go in that direction.  Given her age and medical condition, will not be a good transplant candidate, has extensive peripheral vascular disease documented on CAT scan.  We discussed about diet, nutritional supplements, as needed phosphorus binders.  We discussed about potassium and acid base, anemia management, iron replacement, is having problems of pruritus.  I do not see abnormalities on liver function test.  Same medications as before.  I do not see major changes on cell count or platelets could be reactive to the dialysis membrane, might need to use a low sensitive membrane, in terms of blood pressure medications at home she is running in the 120s-140s.  I will continue the same beta-blockers, nitrates, potentially we could change to ACE inhibitors or ARBs, prior use of lisinopril without any allergic reaction.  Continue nifedipine for the time being.  All issues discussed at length with the patient and daughter.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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