

February 22, 2022
Schnepps Nursing Home
Fax#:  989-681-3781
RE:  Marylyn Hoffman
DOB:  08/15/1953

Dear Sirs:

This is a post hospital followup for Mrs. Hoffman, acute on chronic renal failure associated to urinary tract infection, cultures blood and urine were negative, empirically treated with antibiotics, underlying diabetic nephropathy, hypertension.  She states to be feeling well, was playing bingo when I talked to her today.  No vomiting or dysphagia.  No diarrhea or bleeding.  Urine clear without cloudiness or blood.  Stable edema.  No ulcers.  Stable dyspnea.  No purulent material or hemoptysis.  No oxygen.  Denies orthopnea or PND.  Denies chest pain, palpitations or syncope.

Medications:  Medication list is reviewed.  I want to highlight the bicarbonate replacement, vitamins, Demadex, metoprolol, Norvasc for blood pressure control on insulin short-acting long-acting.  No antiinflammatory agents.

Labs:  In the hospital, creatinine at 4.7 since discharge, significant improvement right now is 3.3, although has not returned to baseline which is around 2.7, 2.9, present GFR is 14 stage V.  Normal sodium and potassium.  Low bicarbonate 19.  Normal calcium.  Minor increased phosphorus 5.4, anemia 10.1.  Normal white blood cells and elevated platelets.  Diabetes A1c is 7.3.

Assessment and Plan:
1. Acute kidney injury, question urinary tract infection improved.
2. CKD stage V, progressive.
3. Diabetic nephropathy.
4. Hypertension, which presently appears to be well controlled 126/66.
5. Anemia without reported external bleeding.
6. Metabolic acidosis on bicarbonate replacement.
Elevated phosphorus presently no binders.

Comments:  I discussed with Marylyn that she has advanced renal failure.  We are doing chemistries every two weeks.  I do not see an indication for dialysis today.  I do not see symptoms of uremia, encephalopathy, pericarditis or respiratory failure, pulmonary edema.  She understands that she is facing dialysis in the future.
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She has not makeup her mind but she is open to the idea to do it.  I explained that she is going to need to prepare including AV fistula, briefly discussed options of dialysis in-center, dialysis at the nursing home usually they are not able to do CAPD or home hemodialysis.  We will monitor for further adjustment of bicarbonate, potential phosphorus binders, potential EPO treatment, iron studies, ferritin was not been but that show a low saturation.  Plan to see her back in the next month.

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
Transcribed by: www.aaamt.com
