

June 1, 2023

Dr. Kozlovski

Fax#: 989-463-1534

RE: Vicki Snuffer

DOB:  01/27/1946

Dear Dr. Kozlovski:

This is a followup for Vicki with chronic kidney disease, hypertension, and small kidneys prior dialysis.  Has Crohn’s disease and total colectomy and has an ileostomy.  Last visit December 2021.  Denies hospital admission.  Does have insomnia for Charley Horses both legs.  No change of weight or appetite.  Denies vomiting or dysphagia.  Good output ileostomy without bleeding.  No abdominal discomfort.  No changes in urination.  No cloudiness or blood.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.  Other review of system is negative.

Medications:  List reviewed.  On vitamin D125.  Has not required blood pressure medication.  Takes pain control narcotics.

Physical Exam:  Today weight 172 pounds.  She is alert and oriented x3.  No gross respiratory distress.  No localized rales, wheezes, consolidation or pleural effusion.  No pericardial rub or gallop.  Has ostomy.  No abdominal distention or tenderness.  No gross edema.  No focal deficits.  Blood pressure has been 118/72.

Labs:  Most recent chemistries creatinine slowly progressive overtime, presently 2.8 representing that GFR 17 stage IV.  Normal sodium and potassium.  Low bicarbonate 20 exacerbated by intestinal losses.  Normal albumin, calcium and phosphorous.  Anemia 11.3. Normal white blood cell and platelets.

Assessment and Plan:  CKD stage IV progressive.  There is always a component of volume contraction from the ileostomy losses.  Clinically however not symptomatic.  Blood pressure is stable low without medications.  Continue to monitor chemistries in a monthly basis.  Might need to go back to dialysis in the future.  Normal sodium, potassium and metabolic acidosis.  Consider bicarbonate replacement.  Normal nutrition.  There has been no need for phosphorous binders.  There is anemia, but has not required EPO treatment.  Continue vitamin D125 in part related to secondary to hypoparathyroidism, but also is helping us to control low calcium.  Kidney ultrasound is being requested to rule out obstruction.  There is also prior question cyst that needs to be followed.
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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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