

November 8, 2023
Dr. Tan Li
Fax#:  989-584-0307
RE:  Patricia Wicke
DOB:  04/26/1941

Dear Dr. Li:

This is a followup visit for Mrs. Wicke with chronic kidney disease, ileostomy, hypertension and small kidneys.  Last visit in August.  Chronic back pain, ileostomy, no bleeding.  Denies vomiting or dysphagia.  No abdominal discomfort.  Complaining of feeling fatigue, tired and weak.  Comes accompanied with family member.  Stable dyspnea.  No chest pain or palpitations.  Some lightheadedness, but no falling episode.

Medications:  Medication list reviewed.  I want to highlight the calcium acetate, magnesium replacement, calcium at night, Lidocaine patches.  No antiinflammatory agents.
Physical Examination:  Looks chronically ill.  Has a fistula on the right-sided.  Blood pressure 130/68.  No consolidation or pleural effusion.  No arrhythmia.  No pericardial rub.  Recent cancer surgery on the dorsal aspect of the right hand.  Obesity of the abdomen.  Minor edema, some myoclonus, which could be related to the use of Lyrica.
Labs:  Recent chemistries, anemia 8.7.  Normal electrolytes, mild metabolic acidosis, creatinine at 3.5, which is baseline but progressive.  Low protein and albumin, corrected calcium low side, recent ferritin high 579 with a saturation of 17%.
Assessment and Plan:
1. CKD stage V.
2. Right-sided AV fistula.
3. Update PTH for secondary hyperparathyroidism.
4. Ileostomy with chronic losses, electrolytes including calcium and magnesium.  Start TUMS 1000 mg twice a day bedtime and in the morning away from meals, start Rocaltrol 0.5 in a daily basis, weekly chemistries, myoclonus, mental status in part related to medication Lyrica.  Does have anemia, needs to continue EPO treatment.  Discussed the meaning of advanced renal failure and potential dialysis.
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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