

March 7, 2022

Dr. Ernest
Fax#: 989–466-5956
RE: Lisa Roe
DOB:  07/15/1961
Dear Dr. Ernest:

This is a followup for Mrs. Roe for advanced renal failure, diabetic nephropathy, and hypertension.  Last visit in December.  AV fistula to be done this coming Friday left-sided.  Weight is down.  Appetite also decreased although she states to be eating meals-on-wheels three times a day.  No vomiting or dysphagia.  Isolated diarrhea.  No bleeding. No changes in the urine output.  No infection, cloudiness or blood.  There has been edema well controlled.  Prior blisters, has been on antibiotics.  Denies claudication symptoms.  Denies cyanotic toes.  No chest pain, palpitation, or lightheadedness.  No orthopnea or PND.  No oxygen.  She lives by herself.  Friends help with appointment.

Medications:  Medication list reviewed.  I will highlight beta-blockers, nifedipine, clonidine, and lisinopril for blood pressure.

Physical Examination:  Has not checked blood pressure at home, in your office apparently blood pressure is running high more than 200s although she states to be under stress.  Weight 252 pounds.  Alert and oriented x3.  No respiratory distress.
Labs: Most recent chemistries, creatinine 3.8, GFR 12 stage V, normal sodium and potassium, metabolic acidosis 20, elevated chloride at 112, a normal nutrition and calcium, elevated phosphorus 4.8, and anemia 10.1.
Assessment and Plan:
1. CKD stage V.

2. Probably diabetic nephropathy with nephrotic range proteinuria and negative serology for alternative causes specifically no antinuclear antibiotics, hepatitis B and C negative, negative serology for membranous nephropathy, normal complement levels and biopsy has not been done.
3. Plans for AV fistula soon.
4. Hypertension, apparently not well controlled.  She needs to check it before we adjust medications.  She remains on ACE inhibitors among other blood pressure medications.
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5. Lower extremity edema blisters, antibiotics, nothing to suggest sepsis.
6. Anemia, update iron studies, potential EPO treatment, intravenous iron.
7. Elevated phosphorus.  We discussed about diet and potential binders.
Comments:  We start dialysis based on symptoms.  She has early symptoms based on decreased appetite and weight but nothing to suggest immediate need for dialysis.  There is no encephalopathy, nothing to suggest chest pain, pericarditis, respiratory failure, or pulmonary edema.  Come back in a 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
