

July 31, 2023
Katelyn Geitman, PA-C

Fax#:  989-775-1640

RE:  Andrea Wood
DOB:  06/13/1957

Dear Mrs. Geitman:

This is a followup for Mrs. Wood with stage V chronic kidney disease, polycystic kidneys, she was adopted, has an AV fistula left upper extremity.  Last visit in March.  On transplant list in December 2019, University followup August, has to go to Ann Arbor.  She has no symptoms whatsoever, compliant with diet and medications.  Avoiding phosphorus rich meals, some arthritis on the left knee limping.  No antiinflammatory agents.  No indication for surgery, follows with Dr. Moutsatson.

Medications:  Medication list is reviewed.  Takes two things for phosphorus the PhosLo and the Renvela.  Blood pressure Norvasc and Demadex, on bicarbonate replacement.

Physical Examination:  Today weight 170, blood pressure 138/62 right-sided.  AV fistula open.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no abnormalities.  Polycystic kidneys.  Abdomen, no ascites.  No gross edema or focal deficits.

Labs:  Creatinine 6.7, GFR 60, BUN 112, potassium 5.3.  Normal sodium.  Metabolic acidosis 21.  Normal nutrition and calcium.  Elevated phosphorus 6.4, anemia 10.3.  Normal white blood cell.  Mild decrease of platelets.

Assessment and Plan:
1. ADPKD.

2. CKD stage V, presently no symptoms.  She wants to wait as long as possible.  I cannot predict if changes will happen slowly to give us time to start dialysis, she wants to do peritoneal dialysis.  Dr. Smith will place the catheter when the time comes.

3. Open AV fistula left-sided.

4. On the transplant list.

5. Metabolic acidosis on replacement.

6. Poor control potassium, discussed about low potassium diet.
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7. Anemia, EPO for hemoglobin less than 10.

8. Watch on the thrombocytopenia.

9. High phosphorus as indicated above, chemistries in a regular basis, encourage to start early before sudden change of clinical status, she wants to wait a little bit longer.  Come back in three months or so.

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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