

September 28, 2023
PACE
Fax#:  989-953-5801
RE:  Julie Kent
DOB:  04/24/1967
Dear Sirs at PACE:
This is a followup for Mrs. Kent with chronic kidney disease.  Last visit in May.  Smokes one pack per day, uses a walker, inhalers, no oxygen.  Denies emergency room hospital admission.  Uses CPAP machine at night.  Chronic cough.  Denies purulent material or hemoptysis.  Weight and appetite stable.  No dentures, few teeth front bottom needs to be removed so she can fit for the dentures.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Occasionally hemorrhoids, small amount of blood.  Denies decrease in urination, infection, cloudiness or blood.  No major edema.  Denies open ulcers.  There are problems of insomnia, has prior stroke, uses a walker.

Medications:  Medication list reviewed.  Norvasc was discontinued.  Medications for anxiety, cholesterol, iron replacement, and diabetes.  I will highlight the metoprolol as the only blood pressure medicine.

Physical Examination:  Today weight 93, previously at 100, blood pressure low 88/60 this is on the right-sided.  There are no localized rales or wheezes.  There are COPD emphysematous changes.  No consolidation or pleural effusion.  No pericardial rub.  There is weakness left upper and lower extremity as well as facial drop in that area, some clubbing of the fingernails.  No ascites, abdominal distention or abdominal pain.  No major edema.

Laboratory Data:  The most recent chemistries are from September, creatinine 2.4 she was as high as 3.5, present GFR of 22 stage IV.  Electrolytes, acid base, nutrition and calcium normal.  Phosphorus elevated 5.5, anemia 10.4.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage IV to V.  We start dialysis based on symptoms for GFR less than 15.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Anemia.  We will use EPO for hemoglobin less than 10.
3. Normal electrolytes and acid base.
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4. Normal nutrition and calcium.
5. Phosphorus elevated, discussed about diet.  We will assess for phosphorus binders.
6. Prior stroke, weakness on the left-sided.
7. Diabetes cholesterol on treatment.
8. Smoker COPD abnormalities.
9. Persistent low blood pressure, but not symptomatic, remains off Norvasc and a low dose of beta-blockers.
10. Continue chemistries in a regular basis.
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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