

September 28, 2023
Laurels of Mount Pleasant

Fax#:  989-772-3656
RE:  Beverly Dixson
DOB:  02/02/1962
Dear Sirs at Laurels of Mount Pleasant:

This is a followup for Mrs. Dixson with diabetic nephropathy, renal failure, this was a phone visit with the help of a caregiver.  Denies any hospital admissions since June last encounter with me.  Complaining of feeling tired and sleepy most of the time, states to be able to eat although small portions.  She feels fall very easily.  There has been some nausea and vomiting, but no reported bleeding.  Denies dysphagia.  There is constipation, no bleeding.  Not aware of decrease in urination, cloudiness or blood.  Stable edema worse on the left comparing to the right which is chronic.  No gross claudication symptoms.  Denies chest pain, palpitation, or syncope.  Has not required any oxygen, question dyspnea.  No purulent material or hemoptysis.  The sleep is disrupted that she needs to be turned frequently at night to prevent bedsores.

Medications:  I reviewed medications.  I am going to highlight the atenolol, clonidine, Lasix, hydralazine, Norvasc, on phosphorus binders, diabetes cholesterol management, antidepressants, muscle relaxant, and bicarbonate replacement.

Physical Examination:  She is able to speak full sentences on the phone, does not appear to be in severe respiratory distress.  She has a note from Dr. Bonacci surgery with the presence of the left-sided AV fistula developing appropriately.

Laboratory Data:  The most recent chemistries from September, there is anemia 8.2.  Normal white blood cell and platelets.  Normal sodium, potassium, mild metabolic acidosis 21, low albumin 3.5, creatinine 3.1 for a GFR of 16 stage IV to V, which is baseline, phosphorus not elevated.
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Assessment and Plan:
1. CKD stage IV to V, AV fistula developing left-sided, no stealing syndrome.  No immediate indication for dialysis.  We start dialysis based on symptoms of uremia, encephalopathy, pericarditis, or volume overload.

2. Anemia, needs treatment Aranesp 150 mg once a week for the time being until hemoglobin is above 10.

3. Potassium in the low side.

4. Mild metabolic acidosis.

5. Normal calcium and phosphorus, responding well to present binders, diet and bicarbonate replacement.

6. Blood pressure at home in the low side but not symptomatic.

7. Probably diabetic nephropathy, prior kidney stones, no evidence of obstruction.  Continue chemistries in a regular basis.  Come back in the next 2 to 3 months or early as needed.

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

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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