

April 7, 2023
Dr. Gunnell
Fax#:  989-802-5029
RE:  Theresa Haskell
DOB:  04/15/1968
Dear Dr. Gunnell:

This is a followup for Mrs. Haskell who has stage V renal failure with prior renal biopsy showing FSGS 22 years ago.  Last visit in February.  Comes accompanied with husband to have in person first transplant evaluation University of Michigan at Midland.  Stable dyspnea.  Doing low sodium.  Denies nausea, vomiting, dysphagia, diarrhea, or bleeding.  Denies decrease in urination, cloudiness or blood.  No major edema.  Minimal itching.  No bruises.  No chest pain or palpitation.  No orthopnea or PND.  No purulent material or hemoptysis.  Stable symptoms of reflux.  No claudication symptoms.  Chronic acne on her dorsal area for many years.

Medications:  Medication list is reviewed.  On Lasix as the only potential blood pressure medicine, takes phosphorus binders, EPO for anemia as needed, did not tolerate Sensipar because of side effects, nausea and vomiting.

Physical Examination:  Today blood pressure 160/88 at home runs in the 140s/80s.  There is no respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No pericardial rub.  No ascites, tenderness.  No major edema.  No gross neurological deficits.

Laboratory Data:  Chemistries from March, creatinine 3.9 it has been as high as 4.3, present GFR 13 stage V.  Normal potassium and acid base, low sodium 136.  Normal albumin, high calcium 11.1, elevated phosphorus 5.3 and anemia 9.1.

Assessment and Plan:
1. FSGS biopsy proven.
2. CKD stage V, preparing for potential dialysis.  AV fistula has been done January 26, 2023, on the left brachial area.
3. Anemia, recent iron infusion in February, on Aranesp 150 in a monthly basis, goal hemoglobin of 10.  Denies external bleeding.
Theresa Haskell
Page 2

4. Normal potassium and acid base.
5. Elevated phosphorus, discussed about diet.  Continue binders, increase as needed.
6. Elevated calcium and elevated PTH with no localization, nuclear medicine scan for parathyroid adenoma probably diffuse hyperplasia, did not tolerate Sensipar, high calcium of course can affect kidney function.  Presently she is not symptomatic with that, options bisphosphonates, exploring potential parathyroid surgery, maximizing dose of furosemide, making sure not causing dehydration, renal failure, potassium, magnesium or bicarbonate abnormalities or retrial of Sensipar.
7. Transplant evaluation tomorrow.
8. AV fistula open, no stealing syndrome.  Chemistries in a regular basis.  Come back in the next few months.
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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