

February 14, 2022
Dr. Shankariah
Fax#:  989-779-5251
RE:  Shirley Foster
DOB:  08/10/1936
Dear Dr. Shankariah:
This is a followup for Mrs. Foster, a teleconference with the daughter participation in relation to advanced renal failure, hypertension, diabetic nephropathy, and CHF.  Last visit November.  She has a pacemaker, weight down few pounds 120 down to 113.  Appetite is good.  No vomiting or dysphagia.  No diarrhea, blood or melena.  No infection in the urine, cloudiness or blood.  Presently no edema.  She is careful with salt and fluid restriction.  Stable dyspnea.  Stable orthopnea or PND.  No purulent material or hemoptysis, has not required any oxygen.  Denies lightheadedness or syncope.  Denies falls, diabetes all over the place highs and lows, has chronic nocturia.  No infection, cloudiness or blood.
Medications:  Medication list is reviewed.  I will highlight blood pressure Norvasc, Coreg, and Lasix.  No antiinflammatory agents.

Physical Examination:  Blood pressure very high 193/101.  She is hard of hearing, but speech is normal.  No gross respiratory distress.  She is able to speak in full sentences.

Labs:  The most recent chemistries February, low sodium 135.  Normal potassium, mild metabolic acidosis 22, creatinine at 2.8, which has been slowly progressive overtime, present GFR around 14.9 that will be stage V.  Normal albumin.  Calcium In the low side, phosphorus not done, liver function test with increased alkaline phosphatase as well as transaminases, normal bilirubin.  Anemia 10.7 with a normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IV and V, progressive overtime, no overt symptoms of uremia, encephalopathy, pericarditis or respiratory failure pulmonary edema.  I discussed with the patient and the daughter the need to clarify what she wants to do, which ever do dialysis.  She has refused AV fistula done in the past, the reason for this is to prevent dialysis catheters with the associated risk of infection, morbidity and mortality.  We do dialysis when the symptoms develop.  She needs to do chemistries in a regular basis.  Of course she can always choose not to do any dialysis at all.
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2. Diabetic nephropathy.

3. Hypertension poorly controlled.  I am asking her to increase the Lasix to daily basis and we will keep adjusting if she shares with us the blood pressure numbers.

4. Congestive heart failure low ejection fraction, no oxygen.
5. Pacemaker.  She denies to be a defibrillator.

6. Mitral valve regurgitation.

7. Anemia without external bleeding, not symptomatic.  We use Aranesp for hemoglobin less than 10, we will monitor overtime.

8. Secondary hyperparathyroidism on treatment.

9. Abnormal liver function test, probably secondary to CHF congestion.  All issues discussed with the patient and daughter.  Come back in the next 6 to 8 weeks.

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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