

January 31, 2022

Dr. Katelyn Geitman

Fax#: 989-775-1640

RE:  Andrea Woods

DOB:  06/13/1957

Dear Mrs. Geitman:

This is a followup for Mrs. Woods for polycystic kidney disease, advanced renal failure, has an AV fistula left sided.  No stealing syndrome.  She was adopted.  We do not know about family members.  Last visit in October.  Some problems of insomnia.  No hospital admission.  Review of systems completely negative except for feeling tired all the time.  Good appetite   No vomiting or dysphagia.  No vomiting, blood or melena.  Good urine output.  No cloudiness or blood.  Denied chest pain, palpitation, dyspnea, orthopnea or PND.  Has night cramps, taking magnesium.  We will check magnesium levels.  No recurrence of gout.

Medications: Medications list reviewed.  Noticed the phosphorous binders.  The vitamin D125 and blood pressure Demadex and Norvasc and has been on magnesium replacement to check levels.

Physical Exam:  She is alert and oriented x3.  No respiratory distress.  She has lost weight on purpose from 229 to 203 pounds.
Labs:  Chemistries from January creatinine 5.5, GFR 8 stage V, electrolyte, acid base, nutrition, and calcium normal.  Phosphorous remains elevated at 6.6.  Anemia 12.7 and chronically low platelets 142.

Assessment and Plan:
1. Autosomal dominant polycystic kidney disease.

2. CKD stage V.

3. Left-sided AV fistula.  No stealing syndrome.

4. Secondary hyperparathyroidism on treatment.

5. Elevated phosphorous.  Discussed about diet.  Continue same binders.

6. Hypertension appears to be well controlled.
7. Anemia without external bleeding and not symptomatic.  No treatment.

8. Exposure to magnesium, check levels.
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Comments: When the time comes she wants to do CAPD.  Catheter will be placed.  We will allow 7-10 days to heal.  As a backup she already has an AV fistula.  We start dialysis based on symptoms.  She does have feeling tired all the time, but no encephalopathy, pericarditis or volume overload.  We will see what the magnesium level shows, might need to stop if high.  Chemistries in a regular basis.  Come back on the next two to three months or early as needed.

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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