

September 14, 2023

Dr. Annu Mohan

Fax#: 810-275-0307

RE: Lucinda Clark

DOB:  03/29/1954

Dear Dr. Mohan:

This is a followup for Mrs. Clark with chronic kidney disease, diabetes and hypertension.  Last visit in June.  Denies hospital admission.  She has gained few pounds.  She states to be eating well without vomiting or dysphagia.  No diarrhea or bleeding.  Denies changes in urination, infection, cloudiness or blood.   She has edema.  Compression stocking.  No active wounds.  No severe claudication symptoms.  Does have some neuropathy stable around the toes.  No recent chest pain, palpitations, lightheadedness, syncope, or increase of dyspnea.  Denies orthopnea or PND.  Other review of system is negative.

Medications:  Medication list reviewed.  I want to highlight lisinopril, clonidine, Lasix, potassium, Norvasc, treated for diabetes, cholesterol, and thyroid replacement.
Physical Exam:  Today weight 227, blood pressure 122/70.  Alert and oriented x3.  Respiratory and cardiovascular no major abnormalities.  Obesity of the abdomen.  No tenderness.  Stable edema on compression stockings.  Normal speech.  No focal deficits.

Labs:  Chemistries, anemia 11.6, normal red white cells and platelets.  Large red blood cells at 104.  Minor increase of eosinophils.  Normal sodium and potassium.  Metabolic acidosis 19.  Present creatinine 3, has been progressive overtime for a GFR of 16 stage IV to V.   Normal albumin.  No present calcium or phosphorous.

Assessment and Plan:  CKD stage IV progressive overtime.  I discussed with her one more time the meaning of advanced renal failure.  We would like to prepare for potential dialysis.  We do dialysis based on symptoms for GFR less than 15.  I encouraged her to have an AV fistula place.  We discussed the options for in-center dialysis, home peritoneal dialysis, home hemodialysis, and evaluation for transplant.  We start dialysis based on symptoms, most people GFR less than 15.  We will change diet and advice depending on potassium levels.  Potential bicarbonate replacement, phosphorus binders, vitamin D125, potential treatment EPO for hemoglobin less than 10 and the need for chemistries in a regular basis.
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She already has done the smart class for dialysis.  She is going to discuss with son, which is an emergency room doctor.  She is not taking any antiinflammatory agents.  List shows the medications, but she is not.  She already is taking Farxiga for effects beyond diabetes as well as protective heart and kidneys.  I plan to see her back on the next eight weeks or early as needed 

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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