

January 6, 2022
Dr. Ernest
Fax #:  989-466-5956
RE:  Louise Priest
DOB:  03/09/1947
Dear Dr. Ernest:

This is a followup for Mrs. Priest who has advanced renal failure, hypertension and small kidneys, prior bariatric surgery Roux-en-Y.  Last visit was in October.  The prior diarrhea has returned to normal, which probably is related to the iron, and calcium replacement.  She is feeling well.  Teleconference.  Weight is stable 171.  Good appetite.  No vomiting or dysphagia.  No blood in the stools.  Good urination.  No infection, cloudiness or blood.  Denies edema.  Denies claudication symptoms.  No chest pain, palpitation, dyspnea, orthopnea or PND.
Medications:  Medication list reviewed.  Bicarbonate replacement, calcium replacement as well as binders, iron replacement, the only blood pressure will be Pindolol beta-blocker.
Physical Examination:  Blood pressure 118/68.  She is alert and oriented x3.  Good historian.  Normal speech.  No respiratory distress.
Labs:  Most recent chemistries are from December, creatinine 2.5 which appears to be baseline, GFR 19 stage IV.  Normal sodium and potassium, low bicarbonate 17 with high chloride 116, low albumin 3.5, calcium low even for correction to albumin.  Phosphorus elevated.  Normal white blood cell and platelets.  Anemia 10.4.  Large red blood cells 101.  She has small kidneys right and left 8.6 without obstruction and no documented urinary retention.
Assessment and Plan:
1. CKD stage IV.  For the most part is stable overtime.  No indication for dialysis as there are no symptoms of uremia, encephalopathy, pericarditis or volume overload.

2. Hypertension which is in the low side, a low dose of beta-blocker.

3. Bilateral small kidneys without obstruction or urinary retention.

4. Prior diarrhea resolved likely because of calcium and iron.

5. Bariatric surgery Roux-en-Y which explains some of the abnormalities for calcium and iron.  Continue replacement.
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6. Metabolic acidosis.  Continue replacement in part related to prior diarrhea.

7. Anemia and macrocytosis.  Continue to monitor.  No evidence of white blood cell or platelet abnormalities.

8. Nutrition decreased.  Continue good quality protein intake.  All issues discussed with the patient.

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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