

March 14, 2023
Dr. Stebelton
Fax#:  989-775-1640
RE:  Janice Donohue
DOB:  09/20/1955
Dear Dr. Stebelton:

This is a followup for Mrs. Janice with renal failure, diabetic nephropathy, and hypertension.  Last visit in February.  Comes in a wheelchair, itching papillary rash, no blisters, no mucosal compromise, diffuse edema upper and lower extremities.  No hospital visits, visiting nurse two days a week, constipation, no bleeding, no vomiting or dysphagia.  Denies infection in the urine.  Morbid obesity, dyspnea at rest and on activity.  No oxygen, trying to do low sodium, weight at home 230 to 233, two episodes of falling, 911 called, did not go to the emergency room.  No loss of consciousness.  No focal deficits, just very weak.  Tremors of the hands.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I want to highlight bicarbonate replacement, Lasix, hydralazine, nitrates, metolazone, propranolol.
Physical Examination:  Blood pressure today 142/60 left-sided, 228 weight in the office.  Obesity, anasarca, JVD, question pleural effusion right more than left.  No gross arrhythmia.  No pericardial rub edema.  Edema to the toes to the mid chest cannot rule out some degree of ascites.  The skin rash is more small papillary, no compromise of palms or mucosal area.

Labs:  
Chemistries March creatinine 2.3, GFR of 23 stage IV, recent creatinine at 3.  Normal sodium and upper potassium.  Normal acid base, low albumin, corrected calcium normal to low, phosphorus not elevated.  Normal white blood cell and platelets, anemia 9.1, ferritin, iron saturation, B12 and folic acid normal.
Assessment and Plan:
1. CKD stage IV.
2. Diabetic nephropathy.
3. Hypertension.
4. Anasarca.
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5. Metabolic acidosis on replacement.
6. Likely nephrotic syndrome probably from diabetes, serology in the past, hepatitis B and C antinuclear antibodies, ANCA testing for membranous nephropathy, free-light chains no major abnormalities, also HIV-negative, RPR negative and cryoglobulins negative.
7. Bilateral small kidneys.
8. Prior echo, preserved ejection fraction, mild diastolic dysfunction, no significant valves abnormalities.
Comments:  Continue salt and fluid restriction and diuretics.  The patient has nephrotic syndrome which is likely diabetic nephropathy, advanced renal failure facing potential dialysis, previously documented pleural effusion, has not required any oxygen.  There is no immediate indication for dialysis but this is something that she is facing in the near future, she just received Aranesp few days ago, monthly blood test.  Come back in a month.  Continue educating the patient and family members.

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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