

April 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 who has advanced renal failure, diabetic nephropathy and hypertension.  AV fistula done on the left-sided show surgeon today Dr. Bonacci.  Ultrasound to be done on May 3, everything appears to be developing appropriately.  Her appetite is down, has lost few pounds 252 down to 249.  She gets Meals on Wheels three meals a day.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Presently no gross edema, claudication symptoms or ulcers.  Denies chest pain or lightheadedness.  Denies increase of dyspnea or oxygen.  No orthopnea or PND.  Review of system is negative.  The left hand without any stealing syndrome.

Medication:  Medication list is reviewed.  Noticed nifedipine metoprolol, lisinopril, clonidine, otherwise diabetes management.  No antiinflammatory agents.

Physical Exam:  Blood pressure 139/79.  She is alert and oriented x3.  No respiratory distress.
Labs:  Chemistries on April creatinine 3.8 progressive overtime, present GFR is 12 stage IV.  Normal sodium and potassium.  Metabolic acidosis of 20, phosphorus elevated at 6.1, we discussed about diet and we are going to start binders, low albumin, corrected calcium low normal.  Anemia 10.9 we treated less than 10.  White blood cell and platelets are normal.

Assessment and Plan:
1. CKD stage V, progressive overtime.  No immediate indication for dialysis.  She has no symptoms of uremia, encephalopathy, pericarditis, or volume overload.  We will watch these relative decreased appetite and weight loss, she attributed to restricting diet for renal failure, poor options at home, depending on Meals on Wheels.
2. AV fistula done, not ready to be used yet.
3. Hypertension appears to be well controlled.
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4. Bone mineral abnormalities with renal failure starting of phosphorus binders.
5. Anemia.  No external bleeding, will be treated for less than 10, iron studies will be updated.
6. Chemistries to be done in a regular basis.  We will see her back in the next 6 to 8 weeks. Discussed issues we start dialysis based on symptoms, she does not have overt symptoms of that.  She was instructed what to watch.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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