

January 5, 2021

Dr. Christina Downer
Fax#:  989-775-6472
RE:  Lisa Brenke
DOB:  02/10/1974

Dear Dr. Downer:

This is a followup for Lisa who has IgA nephropathy and advanced renal failure, prior failed attempt of AV fistula, new one has been done, complications with an abscess, debridement and antibiotics, to be seen again on January 6, 2022, Dr. Bonacci.  Denies stealing syndrome. Cannot tell me for sure if fistula remains open, if she can feel or hear a thrush. She is down from a number of family’s and friends passing away recently.  Denies vomiting, diarrhea, bleeding, is still making good amount of urine.  No cloudiness or blood. Stable edema.  No ulcers.  Denies falling episode.  Stable dyspnea on activity and not at rest. Mild orthopnea.  No PND.  No chest pain or palpitation.  Review of systems is negative.

Medications:  Medication list is reviewed.  On Demadex and Aldactone.

Physical Examination:  Blood pressure at home 157/94, weight up 264.  She is able to speak in full sentences.  No expressive aphasia.  No respiratory distress.

Labs:  Most recent chemistries in December, creatinine 2.9, GFR 17 stage IV.  Normal sodium, potassium, acid base, nutrition and calcium.  Minor increase of phosphorus, does not require binders.  Normal white blood cells and platelets.  Anemia 11.4.

Assessment and Plan:

1. IgA nephropathy biopsy proven.

2. CKD stage IV. No symptoms to start dialysis. No uremia, encephalopathy, pericarditis or pulmonary edema, oxygen requirement.

3. Failed AV fistula.

4. New fistula with complications of infection.
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5. Diabetes.

6. Hypertension, not very well controlled.  Continue present blood pressure medications.

7. Obesity.

8. Prior nephrotic range proteinuria; however, normal albumin, no nephrotic syndrome.

9. Social issues. A number of friends, family’s passing away.  She denies any suicidal ideation.

10. Sleep apnea, did not tolerate CPAP machine.

11. Chronic back pain, was using for a while a wheelchair.

Comments; We start dialysis based on symptoms.  There is no indication for that right now.  She understands if the AV fistula does not mature, she will require a tunneled dialysis catheter.  I do not believe she is a good candidate for home peritoneal dialysis; high risk of infection and noncompliance.  Her unit will be probably West Branch, she is close to there.  Continue chemistries on a regular basis.

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/gg
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