

February 11, 2024
Dr. Ernest
Fax #:  989-466-5956
RE:  Louise Priest
DOB:  03/09/1947
Dear Dr. Ernest:

This is a followup for Mrs. Priest with advanced renal failure, hypertension and anemia.  Last visit in December.  No hospital visits.  Chronic diarrhea.  No bleeding.  No abdominal pain, nausea, vomiting or change of weight or appetite.  Good urine output.  No cloudiness or blood.  Saw cardiology Dr. Krepostman, everything stable.  Denies chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  She has left-sided AV fistula.  She has prior bariatric surgery reversed.  Other review of system is negative.
Medications:  Medication list reviewed.  Vitamin D125, bicarbonate replacement, calcium replacement, blood pressure Norvasc, beta-blocker Pindolol.
Physical Examination:  Today weight 166, blood pressure 140/84.  AV fistula on the left-sided.  No respiratory distress.  Lungs are clear.  No pericardial rub.  No ascites, tenderness or masses.  2+ edema worse on the right comparing to the left which is chronic.  Alert and oriented x3.  Non-focal.
Labs:  Chemistries are from February, normal sodium and potassium.  Metabolic acidosis 60 with a high chloride 116.  Creatinine at 3.3 for the last one year stable but progressive overtime.  Present GFR 14 stage V.  Low albumin.  Corrected calcium upper side.  Phosphorus at 4.8.  Anemia 10.4 with a normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage V.  She has an AV fistula which is ready to be used.  She has no symptoms of uremia, encephalopathy or pericarditis.  She is aware of the modalities at home that will allow her to stay home taking care of two grandkids 10 years old.  Clinically no evidence of encephalopathy and no pulmonary edema.  Blood pressure well controlled.

2. Metabolic acidosis exacerbated by diarrhea.  Continue bicarbonate placement.
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3. Secondary hyperparathyroidism on renal failure and vitamin D125 from diarrhea.  Continue calcium replacement.

4. Blood pressure appears to be fair control.

5. There has been no need for EPO treatment.  She will continue chemistries in a regular basis, phosphorus also controlled, no binders.  Plan to see her back in the next three months or early as needed.

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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