

January 4, 2021
Dr. Eisenmann
Fax#: 989–775–4680
RE: Tiffany Campbell
DOB:  02/12/1979
Dear Dr. Eisenmann:

This is a videoconference for Tiffany advanced renal failure, diabetic nephropathy, and hypertension.  Last visit in September.  She has not done blood test.  Feeling well and stable weight.  No vomiting.  No dysphagia.  No diarrhea.  No bleeding.  Good urine output.  No infection, cloudiness, or blood.  Stable edema.  No ulcer.  No claudication symptoms.  Denies chest pain or palpitation. No dyspnea.  No oxygen.  No cough or sputum production.  No orthopnea or PND.  Review of systems is negative.  Has an AV fistula on the left-sided.  No stealing syndrome.

She states to be taking bicarbonate replacement, phosphorus binders, medication for high potassium only twice a week, on Demadex, Norvasc, and Coreg for blood pressure control, insulin antidepressants, no antiinflammatory agents.

Physical Examination:  Blood pressure at home 130/69.  On the video she looks comfortable and no distress.  Normal speech.  No expressive aphasia or dysarthria.  Some degree of overweight nothing to suggest focal deficits.

Labs: Last chemistries September creatinine 3.01, normal sodium and potassium elevated at 5, normal acid base, low albumin 2.7 from nephrotic syndrome, corrected calcium low normal, phosphorus at 5, anemia 10.2, normal platelets and GFR 18 stage IV.

Assessment and Plan:
1. Stage IV CKD.

2. Diabetic nephropathy.

3. Nephrotic syndrome.

4. Hyperkalemia.

5. Metabolic acidosis.

6. Anemia.

7. Elevated phosphorus.
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8. Congestive heart failure with normal ejection fraction.

9. Secondary hyperparathyroidism on treatment.

10. Obesity.

11. Noncompliant.

12. AV fistula open without the stealing syndrome.

Comments: We need to do blood test to adjust medications and diet nothing to suggest immediate need for dialysis as there is nothing to suggest symptoms of uremia, encephalopathy, chest pain, pericarditis, or pulmonary edema.  The importance of blood testing on a regular basis discussed with the patient.  Come back in three 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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