

April 20, 2025
Dr. Ernest
Fax#:  989-466-5956
RE:  Diana Siefker
DOB:  06/05/1938
Dear Dr. Ernest:

This is a post hospital followup for Mrs. Siefker, Diana who has progressive renal failure and probably diabetic nephropathy with proteinuria.  Comes accompanied with daughter.  She is presently at Masonic Home persisting nausea, isolated vomiting and appetite slowly improving three meals a day.  Doing physical therapy.  No diarrhea or bleeding.  No changes in urination.  Does have edema lower extremities and also right upper extremity who has prior multiple surgeries.  Chronic dyspnea.  No purulent material or hemoptysis.  No chest pain or palpitation.  No bleeding.  No syncope.  She follows gluten-free diet because of celiac disease very carefully.  Presently bowel movements are close to normal.
Medications:  Medication list is reviewed.  I am going to highlight inhalers for COPD.  Has been on potassium and magnesium replacement, diuretics and bicarbonate replacement.  Presently no blood pressure medications.
Physical Examination:  Present weight 118 and blood pressure by nurse 115/86.  I repeat blood pressure 140/60 on the left-sided.  Chronically ill and frail.  COPD abnormalities.  Tachypnea and tachycardic.  No pleural effusion.  No pericardial rub.  Compression stockings.  Edema goes to the lower chest.  There is also JVD and edema primarily right upper extremity with multiple surgeries shoulder, arm and forearm in the past, which might explain the localized edema.  Some premature beats.  No pericardial rub.
Labs:  The most recent chemistries after discharge from the hospital this is from April 17, anemia 9.5.  Normal white blood cell and platelets.  MCV of 99.  Creatinine improved presently 1.78 representing a GFR 27 stage IV.  Low sodium.  Low potassium.  Normal acid base.  Low protein and low albumin.  Corrected calcium in the low side.  Minor increased alkaline phosphatase.  Other liver function tests are normal.  Glucose normal.  Magnesium in the low side.
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Assessment and Plan:  The patient has advanced progressive chronic kidney disease presently stage IV, changes documented back in September 24 baseline at that time was 0.9.  She does have proteinuria but not in the nephrotic range.  Serological testing antinuclear antibody complement, hepatitis B, C and HIV has been negative.  Also negative for membranous nephropathy.  No monoclonal protein.  Normally we will do a renal biopsy but she is quite debilitated frail even we found entity potentially treatable with immunosuppressants she will not qualify for that.  Nutrition is also poor.  She is following nutritional supplements, which are gluten-free.  She has edema *_______* in relation to low albumin.  The collection of urine did not reach the level of nephrotic syndrome it was less than 3,500, she was 1.37 g.  We discussed in detail the meaning of advanced renal failure if progressive potential need for dialysis if that is what she is interested.  We discussed the need for chemistries in a regular basis.  The low potassium, sodium and magnesium go with the poor nutrition and the effect of diuretics.  There is no evidence of obstruction on imaging.  She is going to need likely EPO treatment as long as iron studies are okay.  We will monitor also phosphorus for potential binders.  This was a prolonged visit.  All issues discussed with the patient and daughter.
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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