

April 27, 2023
Dr. Ernest
Fax #:  989-466-5956
RE:  Louise Priest
DOB:  03/09/1947
Dear Dr. Ernest:

This is a followup for Mrs. Priest who has chronic kidney disease, hypertension, prior bariatric surgery Roux-En-Y, AV fistula on the left upper extremity.  Last visit December.  She states to be feeling well.  No hospital emergency room visit.  Weight is stable.  Eating well without vomiting or dysphagia.  She does have chronic soft stools but no bleeding.  No changes in urination, cloudiness or blood.  Denies passing stone.  No recent chest pain, palpitation, or syncope.  Denies dyspnea, cough or sputum production.  No orthopnea or PND.
Medications:  Medication list reviewed.  Bicarbonate replacement, vitamin D125, calcium, only blood pressure medicine Pindolol.
Physical Examination:  Today blood pressure was high 174/82 on the right, AV fistula open left brachial area.  No respiratory distress.  Alert and oriented x3.  Normal speech.  No localized rales or wheezes.  Premature beats.  No pericardial rub.  No ascites, tenderness or masses.  No gross edema.  No gross focal deficits.
Labs:  Chemistries in April, creatinine 2.9 slowly progressive overtime for a GFR of 16 that will be a stage IV to V.  Electrolytes and acid base normal.  Low albumin.  Corrected calcium low normal.  Phosphorus not elevated.  Normal white blood cell and platelets.  Anemia of 10.

Assessment and Plan:
1. CKD stage IV to V, slowly progressive overtime, has not developed any symptoms.  No indication for dialysis.
2. Hypertension, poorly controlled at least here in the office that needs to be checked at home, Pindolol beta-blocker not enough to control blood pressure.  Our goal is in the 135/80 or below.  I am going to add Norvasc.  She will call me with blood pressure to make that final decision.

3. Anemia without external bleeding, EPO treatment to keep hemoglobin above 10.

4. Normal electrolytes, acid base, calcium and phosphorus.

5. Low albumin, increase protein intake.
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Comments:  We have discussed the meaning of advanced renal failure.  She has an AV fistula.  She also knows that she has the ability to do dialysis at home.  She will need a peritoneal dialysis catheter placement.  She is in charge of two twin boys 10 years old and she needs to be at home as long as possible.  Continue present vitamin D125.  Continue present bicarbonate replacement.  Monthly blood test.  Plan to see her back on the next 3 to 4 months or early as needed.  We will start dialysis based on symptoms.

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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