

October 24, 2024

Angela Jensen, PA
Fax#: 989-584-1914
RE:  Linda Hoffman
DOB:  07/23/1952
Dear Angela:

This is a followup for Mrs. Hoffmann chronic kidney disease, hypertension and small kidneys.  Prior exposure to lithium for bipolar disorder.  Last visit in July.  Right back pain, sciatic, only using Tylenol.  Denies compromise of bowel or urine over the last four to five days without improvement.  Apparently your office is closed because of medical records.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies changes in urination.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  Review of system negative.
Medications:  Medication list reviewed.  I want to highlight the bisoprolol.  Takes tramadol for pain control.  She was requesting narcotics.  I told her that I do not prescribe any control substance.
Physical Exam:  Weight 182 pounds.  Blood pressure 166/83, but she is anxious and in pain.  No respiratory distress.  Lungs and cardiovascular normal.  Minor discomfort on the right back area.  No abdominal distention, ascites, or tenderness.  No edema.  There is some degree of obesity of the abdomen.
Labs:  Chemistries in October.  Creatinine 2.7 slowly progressive overtime representing a GFR 18 stage IV with a normal sodium and potassium.  Low bicarbonate 19 with a high chloride 110.  Normal nutrition and calcium, phosphorus elevated at 5, and anemia 12.3.
Assessment and Plan:  CKD stage IV, progressive overtime.  We do dialysis for GFR less than 15 and symptoms of uremia, encephalopathy or severe volume overload pulmonary edema.  Continue chemistries in a regular basis.  She needs to prepare for the time of dialysis.  I need her to discuss with the surgeon about an AV fistula.  She already has gone to the smart class.  She is aware of the home peritoneal dialysis.  I did not change present medications.  She however insisted on low dose of steroids that has worked in the past for her right-sided back pain sciatic.  I gave her a dose of Medrol.  From the renal standpoint, we will monitor phosphorus for binders.  Our goal is less than 4.8.  We instructed about low phosphorus diet.  EPO for anemia when hemoglobin less than 10.  Other chemistries are stable.  Plan to see her back in the next 4 to 5 months.
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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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