

November 13, 2023
Dr. Gunnell
Fax#:  989-802-5029
RE:  Theresa Haskell
DOB:  04/15/1968
Dear Dr. Gunnell:

This is a followup for Mrs. Haskell with biopsy proven FSGS 22 years ago, stage V renal failure, already on transplant list University of Michigan. Last visit in August.  Comes accompanied with daughter.  Complaining of dyspnea on activity probably related to anemia, just started back on Aranesp.  No major cough or sputum production.  Some nasal congestion, clear material.  No fever.  No chest pain, palpitation or pleuritic discomfort.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine.  Stable edema.  Stable weight and appetite.  Prior colonoscopy no abnormalities, done by Dr. Pilkington at Clare.  She has an AV fistula on the left upper extremity, no stealing syndrome.  Other review of system is negative.
Medications:  Medication list is reviewed.  Taking Renvela, bicarbonate, Lasix, metoprolol, and Aranesp.
Physical Examination:  Today weight 189 previously 186, blood pressure 158/80 right-sided.  AV fistula open on the left brachial area.  No localized rales.  She has a systolic murmur, but no pericardial rub or gallop.  Obesity of the abdomen.  No ascites, tenderness or masses.  Stable 2 to 3+ edema.  Alert and oriented x3.  Nonfocal.
Labs:  Chemistries November, creatinine 4.7, present GFR 10 stage V.  Normal sodium and potassium, just beginning bicarbonate replacement, bicarbonate was low at 17.  Normal albumin.  Calcium high 10.6, phosphorus high 6.7.  Normal white blood cell and platelets.  Anemia 8.7, just started back Aranesp 100 every two weeks beginning tomorrow.
Assessment and Plan:
1. CKD stage V.

2. Biopsy-proven FSGS.
3. Transplant list August 2023 University of Michigan.

4. Metabolic acidosis, started on bicarbonate replacement.

5. Elevated phosphorus, increase Renvela to 3 each meal.

6. Anemia good levels of iron, just started Aranesp.
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7. High calcium not on collagen base binders monitor overtime.

8. Dyspnea likely related to anemia, metabolic acidosis, does not appear in pulmonary edema.  She did have cardiac evaluation before transplant workup, apparently negative.

9. Continue chemistries in a regular basis.  We start dialysis based on symptoms GFR less than 15.  I think she has a little bit longer by herself.  She told me that her triglycerides were like 700.  I will not oppose the use of a low dose of TriCor slowly making it stronger.  She is aware of side effects of muscle pain or muscle leak, at the same time the risk of high triglycerides including pancreatitis and heart problems.  Plan to see her back in two months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
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