

October 10, 2023

Dr. Ernest

Fax#:  989-466-5956

RE:  Louise Priest
DOB:  03/09/1947

Dear Dr. Ernest:

This is a followup for Mrs. Priest with advanced renal failure, hypertension, and AV fistula on the left-sided.  Last visit in August.  Because of prior bariatric surgery Roux-en-Y and reversal, I requested an opinion from Dr. Bonnacci for evaluation for peritoneal dialysis catheter able to be done or not.  It is my understanding if the patient chooses to go in that direction he is willing to do it.  She denies any changes of weight or appetite.  No vomiting, dysphagia, or diarrhea.  Good urination without infection, cloudiness, or blood.  No major edema or claudication symptoms.  Has followed with cardiology Dr. Krepostman, which appears to be stable.  No oxygen.  Review of systems is negative.

Medications:  Medications list is reviewed.  I will highlight the bicarbonate replacement, the vitamin D125, the use of calcium as a calcium replacement at night and phosphorus binders with meals.  Otherwise, blood pressure remains on Norvasc and beta-blocker pindolol.
Physical Examination:  Present weight 168 pounds previously 164 pounds and blood pressure 132/79, at home 120s/74.  No rales or wheezes.  No consolidation or pleural effusion.  No arrhythmia.  No ascites or tenderness.  No major edema.  AV fistula open on the left-sided.

Labs:  Most recent chemistries slowly progressive.  Creatinine 3.3 representing a GFR of 14 stage V.  Normal sodium and potassium.  Metabolic acidosis 19 with a high chloride 114.  Normal albumin and calcium.  Anemia 10.4.  Normal white blood cell and platelets.  Phosphorus elevated at 5.5.

Assessment and Plan:
1. CKD stage V.  We start dialysis based on symptoms, which are not present, already has a left-sided AV fistula.  She has the different options to do in-center hemodialysis, at home hemodialysis, or potential peritoneal dialysis.  Nothing is perfect there are pros and cons, goods and bads.  If she decided for peritoneal dialysis, we will know at the time of operative scope if there is adhesions sometimes they have to cancel the surgery in the operative room.  She understands of course the risk of peritonitis.  Continue chemistries in a regular basis.

2. Left-sided AV fistula.
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3. Blood pressure appears to be fairly well controlled.

4. Metabolic acidosis.  Continue replacement.

5. Mineral bone abnormalities.  Continue diet and present phosphorus binders.

6. Secondary hyperparathyroidism.  Continue present dose of vitamin D125 although potentially might be exacerbating phosphorus.

7. Anemia.  EPO for hemoglobin less than 10.  Come back in the next eight weeks.  All issues discussed in detail with the patient.

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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