

April 9, 2022
Dr. Ernest
Fax #:  989-466-5956
RE:  Louise Priest
DOB:  03/09/1947
Dear Dr. Ernest:

This is a followup for Mrs. Priest who has advanced renal failure, hypertension, small kidneys, and bariatric surgery Roux-en-Y.  Last visit in January.  Teleconference.  No hospital admission.  Few pounds down 171 to 169.  She states to be eating well, restricted sources of phosphorus in the diet.  Denies vomiting or dysphagia.  There is diarrhea improved without any bleeding.  No infection in the urine, cloudiness or blood.  Minor degree of nocturia.  Minor edema bilateral up to the ankles right more than left.  No discolor of the toes.  No claudication symptoms.  Denies chest pain, palpitations, dyspnea, orthopnea or PND.  No oxygen.  No orthopnea or PND.  Review of systems is negative.
Medications:  Medication list reviewed.  I want to highlight the bicarbonate replacement, vitamin D125, calcium as a phosphorus binder, the only blood pressure medication will be Pindolol.
Physical Examination:  Blood pressure 132/69.  Alert and oriented x3.  No respiratory distress.  Very pleasant lady.
Labs:  Chemistries are from March, creatinine 2.5 stable overtime for a GFR of 19 stage IV.  Normal sodium and potassium, metabolic acidosis of 21 on replacement, low albumin, corrected calcium low normal, phosphorus mildly elevated 5.4.  Normal white blood cell and platelets.  Anemia 9.9.  Iron studies to be done on the next blood tests.  Back in September last year, there was iron deficiency.  We did iron infusion, at that time ferritin 28, saturation 18%.  There have been no major abnormalities in the urine, negative for blood or protein.  The albumin to creatinine ratio mildly elevated less than 30 normal, she is 32.
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Assessment and Plan:
1. CKD stage IV, presently no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  No indication for dialysis.
2. Hypertension, which appears to be well controlled on a low dose of beta-blocker.

3. Chronic diarrhea which at this moment has improved.

4. Bariatric surgery Roux-en-Y.

5. Iron deficiency anemia likely from bariatric surgery.  Continue to monitor for further replacement.

6. Anemia multifactorial, advanced renal failure, iron deficiency.

7. Bilateral small kidneys without obstruction or urinary retention.

8. Elevated phosphorus.  Continue phosphorus binders and calcium.

9. Metabolic acidosis on replacement.

10. Secondary hyperparathyroidism on replacement.  All issues discussed at length with the patient.  Continue monthly blood test.  Come back in three months.

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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