

March 14, 2022
Roberta Sue Hahn, NP

Fax#:  989-817-4601

RE:  Kathryn Garrett
DOB:  05/04/1952

Dear Roberta:

This is a followup for Mrs. Garrett with chronic kidney disease, hypertension, underlying COPD and CHF.  Last visit in November.  Her sister was on dialysis my patient did die from advanced medical condition.  She is grieving strongly about this. Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Urine without infection, cloudiness or blood.  Presently no edema or ulcers.  Denies chest pain, palpitation or syncope.  Some stuffy nose, uses a humidifier 24 hours.  No purulent material or bleeding.  No major cough or sputum production.  No oxygen.  No sleep apnea.  No orthopnea or PND.  Saw cardiology Dr. Mohan, everything stable.  Already has an AV fistula on the left-sided, a week after that developed a stroke, initially speech was compromised, returned back to normal.  Her right hand affected back to normal.  She uses a cane for the legs.  Has no problems chewing or swallowing.  She does have congestive heart failure, low ejection fraction and there has been also concern about liver disease.

For restless legs recently started on ReQuip.  Review of system otherwise is negative.

Medications:  Noticed bicarbonate replacement, for elevated PTH vitamin D125, on phosphorus binders, for osteoporosis on Fosamax, blood pressure hydralazine and Coreg.
Physical Examination:  Blood pressure at home 142/72.  She is alert and oriented x3.  No respiratory distress.  Full speech.  No speech problems.

Labs:  Most recent chemistries February creatinine 3.9, which is progressive overtime.  Present GFR 11 stage V, potassium elevated 5.2.  Normal sodium.  Normal acid base.  Low albumin 3.3, corrected calcium in the low side, phosphorus elevated at 7.  Normal white blood cell and platelets.  Anemia 9 with an MCV of 92.
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Assessment and Plan:
1. CKD stage V.  AV fistula developed left-sided brachial area.

2. Metabolic acidosis on treatment.

3. Secondary hyperparathyroidism on treatment.

4. Elevated phosphorus.  We discussed about diet and I am going to increase the phosphorus binder to two each meal.
5. Hypertensive cardiomyopathy.  No decompensation.  No oxygen.
6. Prior history of rectal abscess, which is not an issue right now.

7. Severe pulmonary hypertension.

8. Liver disease without active bleeding or encephalopathy.

9. Cerebellar stroke as indicated above.

10. Prior smoker, discontinued few months back.

11. Question memory issues.

Comments:  We start dialysis based on symptoms.  She does not have symptoms of uremia, encephalopathy, pericarditis and nothing to suggest pulmonary edema.  Continue medical treatment and diet as indicated above.  Continue chemistries in a regular basis.  AV fistula has already been placed.  She is not a candidate for dialysis.  We will keep exploring her wishes in terms of in-center or at home dialysis.  She understands that the situation with her sister does not apply to her.  She is still open to the idea of dialysis when the time comes.  All issues discussed.

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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