

April 16, 2025
RE:  Marjorie Kequon
DOB:  01/27/1965
I saw Marjorie during dialysis on April 16.  Her fluid removal restricted to no more than 3 liters because of severe cramping.  However, she has a lot of edema from the toes to the lower chest as well as stable dyspnea but no oxygen.  Chronic orthopnea at baseline.  She is on torsemide 80 mg, but unfortunately not following a restricted diet.
Review of Systems:  Other review of system done.  She believes her bipolar disorder is controlled.
Medications:  Medication list is reviewed.
Physical Examination:  Lungs are clear.  No pericardial rub.  Edema as indicated above and obesity.
Labs:  All labs review.  Has an AV fistula.
Assessment and Plan:  End-stage renal disease, history of bipolar disorder and hypertension not at target.  She refuses to stay longer more often.  We discussed about the importance of salt and fluid restriction.  She is already on a high dose of Demadex part of course her renal reserve is very poor probably in the order of GFR 5 or below.  She asked if they can put a needle and drain the fluid that is not the case.  Her edema is more on the abdominal wall subcutaneous not much of ascites.  She refuses iron EPO treatment because of concern about the vehicle that might cause toxicity for what she is blood transfusion dependent.  Clearance is poor and she has refused increase time.  There is also uncontrolled phosphorus, only takes TUMS, refuses other binders.  Present calcium PTH is acceptable.  Albumin, nutrition, potassium and acid base also acceptable.  Not a candidate for transplantation.  All questions answered.
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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