

April 19, 2022

Dr. Reichmann
Fax#: 989–828-6835
RE: Amber Vanorden
DOB:  10/16/1987
Dear Dr. Reichmann:

This is a followup for Amber who has insulin-dependent diabetes with progressive renal failure.  Last visit in March.  Was admitted to the hospital in Midland.  Did not require dialysis.  There was severe anemia, blood transfusion two units was given as well as EPO treatment.  Today she comes in person to the office in the company of uncle Keith.  She has gained from 145 to 159 since discharge, supposed to be doing salt fluid restrictions.  She is taking diuretics.  Denies nausea or vomiting although that is a chronic problem for her.  Denies blood melena.  No severe diarrhea.  No cloudiness of the urine or infection.  Still going good volume without changes.  She is on an insulin pump and diabetes numbers improved.  A1c at 6.  Uses a walker.  No falling.  No cellulitis.  Denies chest pain or palpitation.  Has an AV fistula on the right-sided.  It is too early to be used.  There is some edema of the hands, which is expected vascular surgeon Dr. Constantino.

Medications: Medication list review.  I will highlight phosphorus binders, bicarbonate replacement, blood pressure hydralazine, Coreg, Bumex, insulin drip, and no antiinflammatory agents.
Physical Examination:  Today blood pressure 142/70 on the left-sided at home fluctuates between 150s and 160s/90s.  She does not appear to be in respiratory distress.  Alert and oriented x3.  No facial asymmetry.  Normal speech.  Breath sounds decreased in both bases, but no gross egophony.  No dullness.  No rales.  No wheezes.  No pericardial rub.  No gross arrhythmia.  No abdominal distention or tenderness.  Today I see minimal edema.  There is no gross focal deficit.
Labs: Chemistries few days ago, creatinine 3.4 for a GFR of 15 stage IV to V, normal sodium, potassium, and acid base, low albumin from proteinuria, normal calcium, minor increase of phosphorus 5.2 already on binders, anemia 9.3 with large red blood cells 100, continue EPO treatment, and normal platelet count.
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Assessment and Plan:
1. CKD stage IV to V.
2. Insulin-dependent diabetes brittle overtime, insulin pump.
3. Hypertension today in the office better control.
4. Anemia.  Continue EPO treatment.  Our goal hemoglobin is 10 to 11.
5. Present acid base and electrolyte normal.
6. Biopsy-proven diabetic nephropathy.
7. New AV fistula not ready to be used secondary changes of right hand edema, which is expected.
8. Autonomic neuropathy multiple falls, uses a walker.
9. Complications of diabetes, gastroparesis, constipation, neuropathy, low blood pressure, autonomic dysfunction.
10. Metabolic acidosis on treatment.
11. Phosphors abnormalities on treatment.
12. Not a candidate for CAPD because of abdominal surgery, bowel resection, and lysis of adhesions.
13. Transplant evaluation, supposed to have a first appointment that was canceled because the patient being in the hospital at that time requiring oxygen presently off.
Comments: We will start dialysis based on symptoms.  Continue weekly blood test.  I will not oppose her to use the Bumex and diuretics as needed on extra dose in the afternoon, trying to keep it in the low level as possible, major issues should be breathing, anemia treatment as indicated above.  Plan to see her back in a month.  All questions answered from the patient and uncle.
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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