

June 2, 2023
Dr. Gunnell
Fax#:  989-802-5029
RE:  Theresa Haskell
DOB:  04/15/1968
Dear Dr. Gunnell:

This is a followup for Mrs. Haskell with stage V renal failure biopsy-proven FSGS 22 years ago.  Last visit in April.  Some nausea.  No vomiting.  Has lost weight from 194 to 189.  Appetite is fair.  Denies diarrhea or bleeding.  Denies decrease in urination or symptoms.  AV fistula left-sided without stealing syndrome.  Stable edema.  Supposed to do sodium restriction.  Denies chest pain, palpitation, syncope or increase of dyspnea.  She has noticed some acne on the face, chest and back area, some of them with inflammatory changes.  Other review of systems is negative.

Medications:  Medication list is reviewed.  On phosphorus binder Renvela and Lasix.  No need for blood pressure medications.  She gets anemia treatment with Aranesp.

Physical Examination:  Blood pressure 140/78 right-sided, AV fistula, I do not really feel a bruit or thrill, only the pulse.  Lungs are clear without any rales, wheezes, consolidation or pleural effusion.  Appears to be regular rhythm.  No pericardial rub.  Does have a loud aortic systolic murmur.  Overweight of the abdomen, no tenderness, no cellulitis.  Stable edema 3 to 4+ below the knees.  The acne as indicated above.

Labs:  Chemistries May, creatinine 4.3 progressive slowly for a GFR of 12 stage V.  Electrolytes and acid base normal.  Elevated calcium 10.8.  We asked her to try to stop vitamin D, she is taking no calcium, phosphorus improved from binders down to 5.  Normal white blood cell and platelets.  There is anemia around 9.9 with an MCV of 96.

In terms of transplant evaluation an echocardiogram was done, needs to have a stress testing.  CT scan of the pelvic arteries apparently done.  Colonoscopy to be done in July, needs also pelvic and Pap smear this is through University of Michigan.
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Assessment and Plan:  CKD stage V, early symptoms of uremia.  The left-sided AV fistula does not appear open.  I got in touch with surgeon.  The ultrasound done back in March, it was a good-size developing.  We are going to ask surgeons to reassess another ultrasound.  The patient would like to do peritoneal dialysis but her current living situations will not allow the space for all the supplies.  She is going to continue chemistries in a regular basis.  Continue phosphorus binders.  Avoiding calcium and vitamin D.  Blood pressure acceptable on minimal treatment.  Continue anemia management, EPO treatment, prior high ferritin, iron studies, does not require replacement at this point in time.

Continue testing for transplant evaluation.  We start dialysis based on symptoms.  She is very aware of that.  At this moment no encephalopathy, pericarditis, no uremic symptoms.  No pulmonary edema.  Plan to see her back in 6 to 8 weeks or earlier.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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