

April 12, 2022

Dr. Shankariah

Fax#: 989-779-5251

RE:  Shirley Foster

DOB:  08/10/1936

Dear Dr. Shankariah:

This is a followup for Mrs. Foster with chronic kidney disease, diabetes, hypertension, and CHF.  Last visit in February.  She comes to the office in person.  She states to be feeling okay.  No vomiting or dysphagia.  No diarrhea or bleeding.  Weight and appetite are stable.  Nocturia, but no incontinence, infection, cloudiness or blood.  Presently no gross edema.  No ulcers or claudication symptoms.  Denied chest pain, palpitation or syncope.  No major dyspnea, orthopnea or PND.  Denies sleep apnea.  No cough or sputum production.  No skin rash.  All review of systems is negative.

Medications:  Medication list reviewed.  I am going to highlight Lasix, Coreg, Norvasc, potassium replacement, on cholesterol treatment.  No antiinflammatory agents.

Physical Exam:  Blood pressure today was 148/60 on the right sided, hard of hearing, but normal speech.  No facial asymmetry.  Normal eyes.  Normal mucosa.  No rales or wheezes.  No arrhythmia.  No pericardial rub, no ascites, tenderness or masses.   I do not see edema.  Some deformity osteoarthritis of the hand.

Labs:  Chemistries the last are from February.  Creatinine 2.8, which is baseline.  Potassium normal and metabolic acidosis 22 and low sodium 135.  GFR is less than 15 stage V.  No normal albumin.  Corrected calcium low normal.  There is elevated transaminases and alkaline phosphatase and normal bilirubin.  Anemia 10.7 and normal white cells and platelets.  She is known to have bilateral small kidneys without obstruction or severe urinary retention.

Assessment and Plan:
1. CKD stage V, slowly progressive overtime.  At the same time she has no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  We have discussed one more time today the meaning of advanced renal failure, we should prepare for dialysis.  We will start dialysis based on symptoms.  Most people’s GFR will be around 10-12.  I encouraged her strongly to do an AV fistula.  We discussed the options from no dialysis to dialysis at home, to dialysis in center.  I do not see any nephrotoxic agents.
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2. Blood pressure fairly well controlled in the office.

3. Secondary hyperparathyroidism on treatment.

4. Mild metabolic acidosis on low sodium.  Continue fluid restriction and monitoring overtime.  Anemia without external bleeding.  We will treat it for hemoglobin less than 10.  As long as iron studies, B12, folic acid is normal, we can use EPO.  She will do monthly blood test.  Plan to come back in the next 6-8 weeks.  Hopefully she will decide to prepare in advance so we do not have to depend on dialysis catheters and the risk associated to that.

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
Transcribed by: www.aaamt.com
