

April 25, 2023
Dr. McConnon
Fax#:  989-953-5329
RE:  Martha Jose
DOB:  11/09/1938
Dear Dr. McConnon:

This is a followup for Mrs. Jose with stage V chronic kidney disease from diabetic nephropathy and hypertension.  Last visit in February.  Face time was done per her request.  Offered her in person, declined.  Good appetite.  Stable weight.  Very careful with her diet.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Good urination.  No decreased volume.  No cloudiness or blood.  Minimal edema.  No claudication symptoms.  This time of the year spring sun upper respiratory symptoms and asthma.  Denies difficulty breathing.  Denies purulent material and hemoptysis, chest pain or palpitation.  No orthopnea or PND.
Medications:  Medication list is reviewed.  Phosphorus binders, blood pressure hydralazine, diltiazem, and Norvasc, cholesterol treatment, inhalers, diabetes on insulin.
Physical Examination:  Blood pressure at home well controlled 120s/80s, diabetes well controlled around 6.  She is alert and oriented x3.  Normal speech.  No respiratory distress.  very pleasant.  No facial asymmetry.  No focal deficits.
Labs:  Chemistries in March, creatinine 3.4, GFR 13 stage V.  Low sodium 135.  Normal potassium and acid base.  Normal nutrition and calcium.  Phosphorus elevated 9.8.  Anemia 10.6.
Assessment and Plan:
1. CKD stage V.  We start dialysis based on symptoms.  There are no symptoms of uremia, encephalopathy, or pericarditis, nothing to suggest respiratory distress or pulmonary edema.
2. When the time comes she wants to do CAPD, catheter can be used within two weeks.  I stress the importance to have a backup with the AV fistula, unfortunately she does not want to proceed in that direction.
3. Continue phosphorus diet, increase phosphorus binder to the largest meal to two, otherwise the other ones one binder.
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4. Anemia.  EPO for hemoglobin less than 10.

5. Other metabolic abnormalities with kidney disease presently stable.  Normal potassium.  Continue monthly blood test.  Avoiding antiinflammatory agents.  She will let me know if she changes her mind about the AV fistula.  Plan to see her back on the next two to three months or early as needed.
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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