

May 17, 2023

PACE
Fax#:  989-953-5801
RE:  Janice Dickman
DOB:  02/11/1958
Dear Sirs at PACE:
This is a followup for Mrs. Dickman with chronic kidney disease, prior failed right-sided AV fistula, has underlying dilated cardiomyopathy, on oxygen.  Last visit in January.  No hospital visits.  Remains on oxygen 3 L 24 hours.  Overweight 273, obesity.  No reported vomiting.  There is constipation.  No bleeding.  No infection in the urine, cloudiness, or blood.  Stable edema 4+, but no ulcers.  Stable dyspnea at rest as well as orthopnea.  No purulent material or hemoptysis.  No chest pain, palpitation, or syncope.
Review of Systems:  Other review of systems is negative.
Medications:  Medication list is reviewed.  I want to highlight Coreg, Lasix, Aldactone, on magnesium replacement, antidepressants, insulin, and inhalers.
Physical Examination:  Vital Signs:  Today blood pressure 110/70 left-sided.  Distant lung sounds without any consolidation, rales, wheezes or pleural effusion, on oxygen.  Obesity.  No pericardial rub.  Has a systolic ejection murmur, difficult to assess neck.  I will say minor JVD at the most.  No lymph nodes.  No abdominal tenderness.  Edema as indicated above.
Chemistries:  Most recent chemistries from May, creatinine 2.5.  For the last one year that is the new steady state representing a GFR of 21 stage IV with a normal sodium and potassium.  Elevated bicarbonate at 40.  Normal calcium, albumin and liver function test and glucose in the 130s.  Normal phosphorus.  Anemia 10.3 with a normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IV, stable for the last one year.  Not symptomatic.  No dialysis.

2. Failed AV fistula on the right-sided.
3. Metabolic alkalosis, probably representing respiratory failure, hypoxemia, and respiratory acidosis.

4. Obesity.

5. Anemia, no external bleeding.  EPO for hemoglobin less than 10.
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6. Present potassium normal.

7. There has been no need for phosphorus binders.

8. Dilated cardiomyopathy, remains on oxygen.

9. Morbid obesity.

10. Known moderate aortic stenosis.

11. Chronic leg edema, multiple reasons renal failure, CHF, obesity, and varicose veins.  Continue chemistries in a regular basis.  Plan to see her back in four months.

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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