

March 24, 2022
Dr. Ferguson

Fax#:  989-668-0423
RE:  Sharon Jones
DOB:  01/11/1947

Dear Dr. Ferguson:

This is a followup for Mrs. Jones with chronic kidney disease, diabetes, hypertension and CHF.  Last visit December.  AV fistula placed yesterday Dr. Bonacci on the left elbow, minimal surgical wound pain.  No stealing syndrome or discolor of the fingers or weakness.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output.  No cloudiness or blood.  Presently no edema, ulcers, claudication symptoms or discolor of the toes.  Denies chest pain, palpitations or syncope.  Denies dyspnea, orthopnea or PND.  No oxygen.

Medications:  Medication list is reviewed.  I will highlight the Lasix, potassium, Coreg, hydralazine, anticoagulation with Eliquis, back on cholesterol treatment, pain control tramadol, muscle relaxants, and diabetes on insulin.
Physical Examination:  Blood pressure 120/55.  Alert and oriented x3.  No respiratory distress.  Normal speech.
Labs:  Chemistries in March, creatinine 2.08.  Electrolytes and acid base normal.  Albumin, calcium, and phosphorus normal, GFR 23 stage IV, anemia 11.8.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IV slowly progressive overtime, no indication for dialysis, no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Hypertension well controlled.

3. Anemia without external bleeding, not symptomatic, no treatment.

4. Congestive heart failure.  Continue salt and fluid restriction, diuretic, careful potassium replacement.
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5. AV fistula placed, usually takes 8 to 12 weeks to mature.

6. Anticoagulation.

7. Diabetes, cannot rule out a component of diabetic nephropathy, low normal size kidneys without obstruction, no documented urinary retention.

8. Proteinuria not nephrotic range.

9. Secondary hyperparathyroidism, PTH needs to be updated at least every six months.

Comments:  Discussed with the patient that we start dialysis based on symptoms, most people will be at a GFR around 10 to 12 or less, she knows that the fistula takes time to mature and we will monitor for potential stealing syndrome.  Continue present medications.  Chemistries in a monthly basis.  Come back in four months.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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