

April 19, 2022
Green Acres at Greenville

Fax #: 888-491-7220
RE:  Betty Zerba
DOB:  08/30/1937
Dear Sirs. 

This is a followup for Mrs. Zerba who has advanced renal failure, hypertension, diabetes, and small kidneys.  Prior visit in November.  The patient now is at the facility.  The daughter participated of this encounter as the patient has memory issues.  Some pain on her hips.  No antiinflammatory agents.  Daughter and the patient deny changes of appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine.  She does not use any oxygen.  No respiratory distress.  No major cough or sputum production.  Mobility is restricted.  No recent falls.  No orthopnea or PND.
Medications: I reviewed medications.  I want to highlight besides her memory treatment, cholesterol, for blood pressure on amlodipine, lisinopril, antidepressants, and diabetes management.  No antiinflammatory agents.
Physical Examination:  Blood pressure at the facility 128/62.  Elderly lady.  Hard of hearing.  Normal speech.  Poor historian.  No respiratory distress. No facial asymmetry.
Labs:  Chemistries in March.  Creatinine 2.02 and that is baseline or improved.  Potassium elevated 5.3.  Normal sodium.  Metabolic acidosis of 18.  Present GFR 23 stage IV.  Anemia 10.6.  Normal platelet count.  Normal calcium.
Assessment and Plan:
1. CKD stage IV.

2. Hypertension, which appears to be well controlled.

3. Bilateral relative small kidneys without evidence of obstruction and no documented severe urinary retention.

4. Dementia.  The patient now in a nursing home environment.

5. Hyperkalemia.
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6. Metabolic acidosis.

7. Anemia without documented external bleeding, potential EPO treatment iron, at this moment not symptomatic, no treatment.
8. I am going to start bicarbonate replacement.  Instructed about low potassium in the diet.  Continue same lisinopril for the time being.  Her medication list shows Fleet Enema which is a concern for phosphorus that needs to be discontinued.  There is no indication for dialysis.  Dialysis is done for a person whose GFR is less than 15 and symptomatic.  Family needs to discuss with the patient long-term care issues including if she will ever wanted to do dialysis or not.  Continue chemistries in a regular basis.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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