

April 2, 2022
Schnepps Nursing Home
Fax#:  989-681-3781
RE:  Marylyn Hoffman
DOB:  08/15/1953
Dear Sirs:

This is a followup for Mrs. Hoffman who has advanced renal failure, diabetic nephropathy, hypertension, episodes of acute renal failure at the time of UTI sepsis.  Last visit was a month ago.  We did teleconference with the help of the facility manager.  No hospital admission.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No recurrence of infection.  No cloudiness or blood.  Stable dyspnea.  No oxygen.  No purulent material or hemoptysis.  No chest pain, palpitation or syncope.  Uses a walker.  No falling episode.  She feels unsteady.  No lightheadedness.  No orthopnea or PND.  No localized pain.  No skin rash or bruises. No bleeding nose or gums.  No fever or headaches.  She is hard of hearing.

Medications:  Medication list is reviewed.  I want to highlight the phosphorus binders, bicarbonate replacement, blood pressure Norvasc, Demadex and metoprolol.

Physical Examination:  Blood pressure 152/77.  Weight is stable 276.  She is able to communicate.  Appears alert to person, recognizes me, follows command.  No severe respiratory distress.  No speech problems.

Labs:  Chemistries from March, creatinine 3.3, GFR 14 stage V, elevated potassium at 5, bicarbonate low at 19.  Normal sodium, low albumin.  Normal calcium.  Elevated phosphorus 5.9.  Anemia 9.6.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage V, presently no symptoms of uremia, encephalopathy, pericarditis or decompensation of volume overload.  We discussed about the meaning of advanced renal failure and the need to prepare for dialysis.  She is willing to do dialysis and willing to do an AV fistula.
2. AV fistula, has an appointment with surgeon on April 7, 2022.
3. Diabetic nephropathy.
4. Elevated phosphorus.  We discussed about diet.  Increase the Renvela from largest meal to now every meal.
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5. Anemia below 10, start Aranesp, update iron studies.
6. Hyperkalemia discussed about diet.
7. Metabolic acidosis.  Continue bicarbonate replacement.  Continue chemistries in a regular basis.  Come back in the next one 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
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