

May 10, 2023
Masonic Home
Fax #: 989-466-3008
RE:  Louise Bissell

DOB:  08/28/1963
Dear Sirs at Masonic Home:
This is a telemedicine visit for Mrs. Bissell for chronic kidney disease.  Caregiver participated of this encounter.  No hospital visit.  Morbid obesity.  Respiratory dependence on tracheostomy.  Able to tolerate oral diet.  No vomiting or dysphagia.  No diarrhea or bleeding.  Urine without cloudiness or blood.  No documented abdominal or back pain.  Stable edema. Some sacral decubitus. Problems of insomnia.  No recent hemoptysis, antibiotics, or pneumonia.

Review of Systems:  Other review of systems is negative.

Medications:  Medication list reviewed. For helping release of tracheal secretions; she is on nebulizer with acetylcysteine.  She remains on Bumex, Coreg, insulin management, magnesium replacement, nitrates and Demadex.
Physical Examination:  She is able to answer questions.  No evidence of respiratory distress.  Blood pressure 124/76 and weight 353 pounds.  No expressive aphasia or facial asymmetry.
Labs: Chemistries:  In May, creatinine 2.1, still within her baseline for the last one year, representing a GFR of 27 to 30 Stage III-IV.  She has anemia; last hemoglobin at 7.7.  Normal white blood cells.  Normal platelet count.  Normal sodium and potassium.  Elevated bicarbonate, likely from respiratory failure and diuretics.  Low albumin.  Corrected calcium upper normal.  Liver function tests not elevated.
Assessment and Plan: CKD stage IV, progressive over the years, stable the last one.  I described to her the meaning of advanced renal failure; potentially, if she drops to GFR of 15 or less and symptoms, might require dialysis.  I encouraged her to learn about the options given her morbid obesity and being in a nursing home facility, peritoneal dialysis will not be an option.  Consider AV fistula if respiratory and cardiovascular will be able to tolerate.  We are trying to avoid dialysis catheters.
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Continue chemistries on a regular basis.  She does have severe anemia.  No documented external bleeding, although there is documented iron deficiency.  I understand that she might be at risk for invasive interventions.  There has been no need for changes of diet for potassium. Nutrition on the low side.  Phosphorus should be part of regular blood tests.  PTH needs to be assessed for secondary hyperparathyroidism.  Prior CAT scan of the abdomen and pelvis does not show any evidence of obstruction or urinary retention.  She does have enlargement of liver and spleen and prior documented ascites.  She has low ejection fraction back in November 2021, with dilated chambers and some degree of valve abnormalities.  Encouraged the patient to discuss with family members about wishes.  Chemistries on a regular basis.  Come back in the next 4 to 6 months.
All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/gg
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