

August 14, 2023
Kristina Downer
Fax#:  989-775-6472

RE:  Lisa Brenke
DOB:  02/10/1974
Dear Kristina:
This is a followup for Mrs. Brenke with IgA nephropathy and advanced renal failure.  Last visit in April.  Husband, which is a young person 44 with multiple medical issues.  Lisa is taking care of him.  There is a lot of poor social dynamics between her and significant other John’s family.  She denies vomiting or dysphagia.  No diarrhea, bleeding.  No infection in the urine or decreased volume.  She has morbid obesity.  Minimal edema.  No ulcers.  No claudication symptoms, chronic dyspnea, but no purulent material and hemoptysis.  Uses inhalers as needed.  No oxygen.  Denies chest pain, palpitation or syncope.  Some bowel problems in the past following Dr. Darko, recently treated for H-pylori infection, plan to do an upper GI.  She bring medication list from pharmacy, which I not clear if she is following that or not, supposed to be taking phosphorus binders Renvela, has been on diabetes, psychiatry medications, peripheral neuropathy.  No anti-inflammatory agents.
Physical Examination:  Poor hygiene, weight 250, blood pressure 132/90 on the left wrist.  Alert and oriented x3.  Normal speech.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  Obesity of the abdomen, difficult to presides internal organs.  Minor edema.  No focal deficits.

Labs:  Chemistries August creatinine 2.99 has been running in the lower 3s, present GFR will be 19 stage IV.  Normal sodium, elevated potassium 5.2.  Normal acid base, albumin, calcium.  Liver function test not elevated, glucose in the 160s, anemia 11.2.  Normal white blood cell and platelet, prior phosphorus was mildly elevated 4.8.
Assessment and Plan:
1. CKD is stage IV.

2. IgA nephropathy.

3. Hypertension today in the office predominance diastolic, but she is under significant tress, according to the medication that I have the only potential blood pressure medicine will be propranolol.

4. Failed attempted AV fistula bilateral upper extremity.
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5. Elevated phosphorus supposed to be on binders, she is going to double check if she is on Renvela or not.

6. Anemia plan for EPO for hemoglobin less than 10.  No evidence of external bleeding.

7. High potassium discussed about diet.

8. Normal acid base.

9. Significant social issues at home on top of her psychiatry disorder, she however comes to the office and that the blood test when we request.  We do dialysis for GFR less than 15 and symptoms, given the failed of AV fistula graft.  She will need to tunnel dialysis catheter.  I do not seen the situation at home is favorable for CAPD peritoneal dialysis.  Plan to see her back in the next four months or so.

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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