

March 11, 2024

Dr. Moutsatson

Fax#:  989-953-5153

RE:  Barbara Dangler
DOB:  12/30/1932

Dear Dr. Moutsatson:

This is a followup for Mrs. Dangler with chronic kidney disease, hypertension, and small kidneys.  Last visit in September.  I saw her in the company of daughter Gladys.  She has problems with taste for a number of years, which affects oral intake.  Weight is down few pounds.  She lives alone.  She does her own cooking.  No vomiting, dysphagia, diarrhea, bleeding, or changes in urination.  Minimal nocturia.  No incontinence, infection, cloudiness, or blood.  No abdominal pain.  She uses a walker.  No falls.  Denies chest pain, palpitation, or syncope.  Denies increase of dyspnea, orthopnea, or PND.  Review of systems otherwise is negative.

Medications:  Medication list reviewed.  I will highlight the vitamin D125, Lasix and potassium replacement, nitrates, and HCTZ.
Physical Examination:  Today weight 173 pounds and blood pressure by nurse 155/78.  She is hard of hearing.  No respiratory distress.  Lungs are clear.  No pericardial rub.  No ascites or tenderness.  Minimal edema.  No gross focal deficits.

Labs:  Chemistries in March, no creatinine was done.  Normal sodium and potassium.  Elevated bicarbonate 32.  Normal nutrition and calcium.  No phosphorus was done.  Anemia 12.3.  Normal white blood cell and platelets.

Assessment and Plan:  CKD stage IV.  No symptoms of uremia, encephalopathy, or pericarditis.  I discussed with the patient and daughter they need to start educating themselves about what to do when the time comes for dialysis if she wants to do it or not, if she will do in center or home dialysis, the need for an AV fistula.  We will start dialysis based on GFR less than 15 and symptoms.  No symptoms of uremia, encephalopathy, or pericarditis.  Present electrolytes normal.  There is some degree of metabolic alkalosis.  Blood test needs to include phosphorus for potential binders and pressure nutrition and calcium has been normal.  There is anemia but no EPO treatment.  No external bleeding.  I asked them to attend our predialysis classes.  Continue chemistries in a regular basis.  Come back on the next four 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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