

March 22, 2023
Dr. Russell Anderson
Fax#:  989-875-5168
RE:  Monica Zelis
DOB:  03/04/1980
Dear Dr. Anderson:

This is a followup for Monica with polycystic kidney disease and advanced renal failure stage V.  Last visit in February.  Preparing for dialysis, peritoneal dialysis catheter was placed, the purpose was to keep it under the skin for a little bit longer but surgeon placed the normal way so already is exposed.  She is still working, very physically active.  Stable weight and appetite.  No vomiting or dysphagia.  No changes in urination.  No recent infection, cloudiness or blood.  Chronic abdominal distention.  No chest pain, palpitation or increase of dyspnea.  Other review of systems is negative.
Medications:  Medication list reviewed.  Blood pressure treatment Norvasc, Coreg, Bumex, pain control Norco, phosphorus binders Renvela, and diabetes treatment.
Physical Examination:  Blood pressure at home 140/96.  We did a video encounter, offered in-person, she is working, could not come.  Alert and oriented x3.  No respiratory distress.  Weight 296.  Normal speech.

Labs:  Chemistry shows progressive rise in creatinine now up 5.3 for a GFR of 10.  Normal sodium and potassium.  Mild metabolic acidosis of 20.  Anemia 12.2.  Normal calcium and albumin.  Elevated phosphorus 6.3.

Assessment and Plan:
1. ADPKD.
2. CKD stage V.
3. AV fistula open left-sided.
4. Peritoneal dialysis catheter placement.
5. Elevated phosphorus, increase Renvela to two largest meal.
6. Anemia stable, no indication for EPO.  We do that for hemoglobin less than 10.  No external bleeding.
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7. Normal potassium.
8. Mild metabolic acidosis.
9. Normal nutrition and calcium.
10. PTH needs to be updated.  She needs to explore transplantation.  Plan to start dialysis in the next few weeks.
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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