

January 28, 2025

Dr. Ernest

Fax#:  989-466-5956

RE: Karen Romine
DOB:  10/21/1941

Dear Dr. Ernest:

This is a followup for Mrs. Romine who has chronic kidney disease.  Last visit in November.  There is decreased appetite.  No taste.  Some weight loss.  Today comes accompanied with best friend.  She has memory issues.  Two to three small meals a day.  No diarrhea or bleeding.  Chronic nocturia and incontinence.  No infection, cloudiness, or blood.  Some trauma to the right leg.  No chest pain or palpitation.  Stable dyspnea.  Follows cardiology Dr. Watson.

She has seen surgeon Dr. Bonacci for a left-sided AV fistula hopefully in the next few days.  Already attended dialysis class, not interested on home peritoneal dialysis.

Medications:   Medication list review.  Amiodarone exposure, on Bumex and metoprolol.
Physical Examination:  Present weight 166 pounds and blood pressure by nurse 142/62.  No respiratory distress.  Lungs are clear.  No pericardial rub.  No ascites or tenderness.  No edema, nonfocal.  Normal speech although memory problems.

Labs:  Chemistries from January, creatinine 2.89 she is being in the lower 3s, present GFR 16 stage IV, and anemia 10.8.  Normal white blood cell and platelets.  Normal sodium, potassium, and acid base.  Normal albumin and calcium.  Phosphorus less than 4.8.

Assessment and Plan:  Stage IV kidney disease from probably hypertension and bilaterally small kidney.  She has extensive vascular disease likely nephrosclerosis.  Negative activity in the urine for blood, protein, or cells and no evidence of urinary retention.  She has symptoms of early uremia.  AV fistula needs to be done as soon as possible.  We start dialysis based on symptoms and GFR less than 15.  Blood pressure is acceptable.  Anemia EPO for hemoglobin less than 10.  Phosphorus binders for level above 4.8.  Present acid base, potassium, and water balance is normal.  She has ischemic cardiomyopathy with prior stents and bypass as well as prior MAZE procedure.  Has a left-sided atrial appendage ligation.  Chemistries will be done in a regular basis.  We discussed about home dialysis and peritoneal that she is not interested.  We will see her back on the next two to three months or early as needed.
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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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