

November 19, 2023
Stephanie Boring, PA
Fax#:  866-419-3504
RE:  Mary Bracken
DOB:  09/11/1940
Dear Mrs. Boring:

This is a followup for Mrs. Bracken with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit on October.  Chronic dyspnea at rest or activity, underlying COPD, productive sputum yellowish without any blood or melena.  Presently no nausea, vomiting, dysphagia, diarrhea, or bleeding.  No decrease in urination.  No recent infection, cloudiness or blood.  Stable edema.  No chest pain, palpitation or syncope.  Other review of systems is negative.
Medications:  Medication list is reviewed.  On iron supplements, inhalers, cholesterol, bone treatment.  I want to highlight the Lasix, Farxiga, hydralazine, nitrates, losartan, metoprolol, and on insulin.
Physical Examination:  Today weight 143, blood pressure by nurse 165/77.  No gross respiratory distress.  Few rhonchi and emphysema.  No consolidation or pleural effusion.  No gross arrhythmia or pericardial rub.  Overweight of the abdomen, no ascites, tenderness or masses.  Trace edema, no focal deficits.
Labs:  Most recent chemistries November, creatinine 3.6 with the present GFR 12 stage V, it has been progressive for the last one year, low sodium 132.  Normal potassium and acid base, low albumin 3.5, corrected calcium in the low side, phosphorus elevated 5.7, anemia 10.5 with a normal white blood cell and platelets.
Assessment and Plan:  CKD stage V.  It has progressed rapidly background of diabetic nephropathy and hypertension.  She has nephrotic range proteinuria and probably nephrotic syndrome given the low albumin.  There has been no obstruction on ultrasound or urinary retention.  We have done extensive serology being negative.  We discussed that given the kidney function so compromise a renal biopsy besides given us a diagnostic entity potentially cannot be treated and the patient has chosen not to proceed on renal biopsy.  Blood pressure has been difficult to control likely related to advance renal failure.  We need to prepare for dialysis and dialysis classes will be done urgently on the next few days.  We will monitor anemia for EPO treatment, update iron studies, monitor nutrition, low phosphorus diet and binders, low sodium concentration, explained the importance of restricting fluid intake.  Present potassium and acid base is normal.
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Chemistries in a regular basis.  Plan to see her back on the next 4 to 6 weeks.  An AV fistula should be done, the different options including no dialysis, home peritoneal or hemodialysis or in-center hemodialysis discussed with the patient.  Also she needs to think about if she is interested on a renal transplant.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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