

February 19, 2025
RE:  Mary Searles
DOB:  11/19/1984
Mrs. Searles Mary is a 40-year-old lady presently dialyzing in Mount Pleasant Unit Mondays, Wednesdays and Fridays under my care.  She has been on dialysis apparently for the last year.  She is a resident of Laurels at Mount Pleasant Nursing Home.  She has an extensive medical history, but I want to summarize that she has diabetes, hypertension, obesity, chronic kidney disease on dialysis, bipolar disorder, hypothyroidism, prior right-sided below the knee amputation, chronic neck and back pain, esophageal reflux, migraines, coronary artery disease requiring two-vessel bypass surgery at University of Michigan in November 2024, prior medical and stent procedures, PTSD, spinal stenosis and complications of diabetes including foot ulcer reason for below the knee amputation.  Has dialysis catheters attempted yesterday a Hero graft procedure that was unsuccessful.
Surgeries:  Lumbar laminectomy, coronary artery stents as well as two-vessel bypass surgery, gallbladder, right below the knee amputation, right carpal tunnel, prior femoral bypass bilateral, number of incision and drainage for right leg ulcers, centerlines dialysis catheter, left-sided all toe amputation and also lower extremity vascular stents.
Social History:  She has been a smoker although discontinued within the last couple of years.  Does use marijuana.  No alcohol.
Family History:  No kidney disease in the family.
Allergies:  Penicillin, moxifloxacin, Tygacil, mushroom, fish, morphine, tramadol, influenza vaccine and Toradol.
Medications:  I reviewed medications, please refer to medication list.
Physical Examination:  She is obese and alert, in no distress.  No expressive aphasia or dysarthria.  Has dialysis catheter.  Morbidly obese.  Distant breath sounds.  No pericardial rub.  Obesity of the abdomen.  Right below the knee amputation.  3+ edema on the left-sided, all toe amputation on the left-sided.
She is dialyzing three hours and half, her target weight is 99, but she is significantly above, presently 108.9.  Blood pressure runs quite high in the 200s before dialysis at the time of release is in the 140s-150s.  There has been frequent low blood pressure during dialysis.
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Labs:  Clearance appropriate at 1.5.  There is severe anemia around 7 to 8.  Last iron studies in the normal low.  There is high potassium.  Last A1c around 6.6.  Low albumin of 3.5.  Last phosphorus normal.  Calcium normal.  PTH less than 600.
Assessment and Plan:  End-stage renal disease combination of diabetic nephropathy and hypertension.  Problems with access, failed attempt  yesterday for Hero graft, to be tried on the right-sided soon vascular surgeon at Midland.  We will update all chemistries.  We discussed about clearance, the concerns for dialysis catheter infection, management of anemia, adjusting EPO accordingly, nutritional monitoring potassium, acid base, calcium, phosphorus and PTH.  She has ischemic cardiomyopathy with preserved ejection fraction.  She has complications of diabetes including leg ulcers, amputations as indicated above, prior vascular procedures, heart, and lower extremities.  Prior imaging kidneys are atrophic without obstruction and there was no urinary retention.  She does have apparently also gastroparesis with distended stomach.  There has been abuse of marijuana and the use of cigarettes.  Continue to follow and educating the patient.
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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