

July 26, 2023
Lisa Ferguson, NP
Fax#:  989-584-3974
RE:  Frances Abbott
DOB:  11/06/1933

Dear Lisa:
This is a followup for Mrs. Abbott who has advanced renal failure, hypertension and small kidneys.  Last visit in February.  Comes accompanied with daughter-in-law.  Stable weight, two meals a day, does not like Meals on Wheels.  They are doing recommended diet from University of California Davis, minimizing oranges, did not tolerate phosphorus binders Renvela because of constipation, she tried twice.  Did receive Fleet Enemas.  I told her not to use that or magnesium.  No abdominal or back pain change, has a history of abdominal aortic aneurysm, has frequency and nocturia.  Denies infection, cloudiness or blood.  Stable edema, uses a walker, no falling episode.  No chest pain or palpitation.  Denies syncope.  Denies oxygen, orthopnea or PND.  Review of system is negative.
Medications:  Medication list is reviewed.  Noticed the bicarbonate, vitamin D125, two different other vitamins, blood pressure losartan.

Physical Examination:  Today weight 155, blood pressure 112/70, elderly lady.  No gross respiratory distress.  Decreased hearing.  Normal speech.  No localized rales, consolidation, pleural effusion, or pericardial rub.  No ascites or tenderness.  Stable edema.  Weakness, but no focal deficits.

Labs:  Chemistries July, electrolytes and acid base normal, creatinine 3, GFR 14 stage V, high calcium 11, high phosphorus 5.8, and anemia 9.4.  Normal albumin.

Assessment and Plan:
1. CKD stage V.

2. Hypertension well controlled.
3. Bilateral small kidneys.
4. Metabolic acidosis now in the upper side, decrease bicarbonate to once a day.
5. High calcium phosphorus probably from effect of Rocaltrol to be decreased to Monday, Wednesday and Friday only, recheck numbers, stop other sources of vitamin D, presently not symptomatic, did not tolerate phosphorus binders, discussed about low phosphorus diet.
Frances Abbott
Page 2
6. Anemia, Aranesp will be given.
7. We discussed about advanced renal failure, dialysis options, does not want to do any dialysis because of her age and functional compromise.  She is comfortable when the time comes that she will pass away, daughter-in-law is agreeable, still we will do chemistries in a regular basis.  Plan to come back in five 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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