

April 18, 2022
Dr. Kristina Downer
Fax#: 989-775-6472
RE:  Lisa Brenke
DOB:  02/10/1974
Dear Dr. Downer:

This is a followup for Lisa with IgA nephropathy stage III renal failure.  Last visit a month ago.  AV fistula without stealing syndrome, frequent nausea but no vomiting.  Normal bowel movements.  No bleeding.  States to be making good amount of urine.  No infection, cloudiness or blood.  Stable lower extremity edema, no ulcers.  No chest pain, palpitation or syncope.  No major dyspnea, orthopnea or PND.  Just feeling fatigue all the time, itching all over.  No skin rash.  No hospital visits.  She still supposed to see gastroenterologist, but that does has not happened yet.
Medications:  Medication list is reviewed.  Noticed the Demadex, Aldactone, on diabetes treatment, medications for depression and ADHD.

Physical Examination:  Blood pressure 137/54, weight 267 which is higher than previous encounter 261.  No gross respiratory distress.  Alert and oriented x3.
Laboratory Data:  Chemistries April creatinine 2.5 for a GFR of 21.  Sodium and potassium normal.  Metabolic acidosis 21.  Normal nutrition and calcium, elevated phosphorus 4.9, anemia 11.3.

Assessment and Plan:
1. IgA nephropathy biopsy-proven.
2. CKD III, fluctuating levels overtime.
3. AV fistula on the right-sided.
4. Hypertension fair control.
5. Anemia, no external bleeding.
6. Obesity.
7. Sleep apnea, did not tolerate CPAP machine.
8. Chronic back pain.  No antiinflammatory agents.
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9. Pruritus and elevated phosphorus.  Start phosphorus binders.
10. PTH needs to be updated on the next blood test for secondary hyperparathyroidism.
11. We have a discussion about the meaning of advanced renal failure, the importance of diet restriction.  She has no symptoms to start dialysis, AV fistula is developing slowly.  She is following with surgeon, nausea, vomiting is not related to uremic symptoms.  She does not have encephalopathy, nothing to suggest pericarditis or volume overload.  We start dialysis based on symptoms or uncontrolled volume overload that is not the case.  Come back in three months.
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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