

September 18, 2023

Amy Painter, NP

Fax#: 989-607-1314
RE: Joann Bartlett

DOB:  04/18/1947

Dear Mrs. Painter:

This is a followup for Joann with advanced renal failure.  We have a long encounter.  Last visit was in March.  She has gone to the dialysis class.  She has dyspnea on minimal activities.  Trying to do a diet.  Stable weight and appetite.  Two meals a day.  No vomiting or dysphagia.  Denies diarrhea or bleeding.  Denies decrease in urination.  There is some degree of foaminess.  No infection, cloudiness or blood.  Stable edema.  Blood pressure apparently drops on standing.  Denies any falling episode.  Denies chest pain or palpitation.  Denies purulent material or hemoptysis.  No oxygen.  No sleep apnea.  Recently had cataract surgery on the right and on the left will be few days from now 09/20/23.  No complications.  She is a retired nurse and she has experienced with dialysis from mother.

Medications:  List reviewed.  She takes no blood pressure medicine.

Physical Exam:  Today blood pressure 130/58 on the left sided.  No rales or wheezes.  No pleural effusion or consolidation.  No pericardial rub or gallop. No ascites, tenderness or masses.  Minor edema.  Normal speech.  No gross neurological deficits.

Labs: Chemistries September, creatinine 2.95 progressive overtime.  Present GFR 16.  Potassium at 5.  Normal sodium and acid base.  Normal albumin and calcium.  Minor increase of phosphorous 4.9.  Anemia 11.1.  Macrocytosis 107 and normal white cell and platelets.

Assessment and Plan:  CKD stage IV some progression. No immediate indication for dialysis.  We discussed that we start dialysis based on symptoms most people GFR less than 15 usually around 10-12.   We need to prepare for dialysis, prior bariatric surgery, not interested on peritoneal dialysis contraindicated.  She is not interested in in-center dialysis.  She wants to explore home hemodialysis.  I discussed with her what is that about, the need for the AV fistula.  Continue chemistries in a regular basis.  We will do EPO for hemoglobin less than 10.  Monitor potassium and phosphorous.  Otherwise volume and acid base is normal.  Nutrition and calcium is normal.  Blood pressure is normal without medications.  There has been no need for phosphorous binders.  All questions answered.  Prolonged encounter.  Come back in three months.
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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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