

July 11, 2023
Dr. Russell Anderson
Fax #: 989-875-8304
RE:  Sharon Carter
DOB:  07/21/1947
Dear Dr. Anderson:
This is a followup for Mrs. Carter with advanced renal failure, progressive overtime, worsening edema, increased weight, shortness of breath, comes accompanied with son.  She was on Lasix 40 mg every other day.  She was evaluated and advised by emergency room to increase Lasix to 40 mg twice a day for five days.  Denies nausea, vomiting, diarrhea, or bleeding.  Denies infection in the urine, cloudiness or blood.  She is unsteady, uses a cane.  The last fall six months ago.  She has not used any oxygen, inhalers, or CPAP machine.  Unfortunately smoking about a pack per day without purulent material or hemoptysis.  In the emergency room, they are not aware of any infectious process, pneumonia, UTI or heart attack.  She has brought breast cancer and radiation treatment.  They are not aware of any recurrence.

Medications:  List reviewed.  Besides the Lasix for her bipolar disorder remains on Seroquel and Depakote.  Denies antiinflammatory agents.

Physical Examination:  Today, blood pressure in the 140s/70s.  Alert and oriented x3.  Morbid obesity, 225 pounds.  Bilateral JVD.  Do not hear localized rales or pleural effusion.  No arrhythmia.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  Edema 3 to 4+ up to the thighs.  Some superficial ulcers of the legs.  Normal speech.

Labs:  Chemistries from 07/02/23, creatinine 2.7 for a GFR of 18.  Present electrolytes, acid base, nutrition, and calcium normal.  Phosphorus less than 4.8.  Anemia 12.3.  Normal white blood cell and platelets.

Previously a small kidney on the left 8.9 and normal on the right 10.5.  There was no obstruction.  There is a cyst on the left-sided.  No urinary retention.
Assessment and Plan:  CDK stage IV progressive overtime.  Prior lithium exposure, probably lithium toxicity, and also the background both hypertension volume overload.  Salt and fluid restriction.  Careful increase of diuretics.  Monitor electrolytes and acid base.
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The patient needs to prepare for dialysis, requesting AV fistula placement.  We discussed the option from no dialysis, dialysis at home peritoneal, in-center dialysis, and at home hemo.  She is willing to proceed.  Monthly labs.  No indication for EPO treatment.  No indication for phosphorus binders.  Come back in three months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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