

November 26, 2023
Dr. Shamim
Fax #: 989-629-8145
RE:  Sally Root
DOB:  05/16/1941
Dear Dr. Shamim:
This is a followup for Mrs. Ruth with advanced renal failure secondary to diabetic nephropathy and hypertension.  Last visit in July.  This was a telemedicine with participation of her daughter Bridgett.  Appetite is down.  She has lost weight.  Denies vomiting or dysphagia.  No abdominal pain.  There has been diarrhea isolated but no bleeding.  No change in urination.  No infection, cloudiness or blood.  Stable volume.  No major edema.  Denies chest pain or palpitations.  Minor dyspnea on activity not at rest.  No gross orthopnea or PND.  No oxygen.  She takes Coumadin.  She is quite anxious and probably some degree of memory issues.  Otherwise review of systems is negative.

Medications:  Medication list is reviewed.  I want to highlight the bicarbonate replacement, Coreg, Lasix, hydralazine, and lisinopril.

Physical Examination:  Blood pressure at home however is quite high at 172/79.  Normal speech. Mild decreased hearing.  No severe respiratory distress.
Labs:  Chemistry shows a creatinine from November at 3.3 which is worse for a GFR of 13 stage V.  Anemia 10.3.  Low sodium and low potassium.  Normal acid base.  Low albumin.  Corrected calcium low side.  Normal phosphorus.
Assessment and Plan:
1. CKD stage V.

2. Diabetic nephropathy.
3. Anemia, previously documented iron deficiency.
4. Low-sodium and low potassium although there was recent diarrhea.  She is on ACE inhibitors and low dose of diuretics among others.

5. Anemia without external bleeding.  She is taking Coumadin.

6. Coronary artery disease and ischemic cardiomyopathy with low ejection fraction.
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We have one more time discussion about the meaning of advanced kidney disease.  She has a first-hand experience from husband being on dialysis for a number of years.  Finally she has made a decision that she does not want to do any kind of dialysis.  For the time being she is still willing to do chemistries and we will advise accordingly.  I discussed with her that she might like to explore palliative care and at some point hospice care.  We relay that information to your office.  All questions answered.

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

JOSE FUENTE, M.D.
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