

May 5, 2022
Schnepp Healthcare

Fax#:  989-681-3781
RE:  Marilyn Hoffman
DOB:  08/15/1963
Dear Sirs:

This is a followup for Mrs. Hoffman who has advanced renal failure, diabetic nephropathy, hypertension, prior acute renal failure at the time of UTI sepsis.  Last visit was in March.  We did a teleconference with manager Brie participated of this encounter.  Some diffuse discomfort pain, edema on the feet left-sided more than right, no ulcers.  A near fall about two weeks ago.  No reported vomiting or dysphagia.  There is constipation but no bleeding.  No reported recurrent urinary tract infection, cloudiness or blood.  Stable dyspnea, presently no oxygen, no purulent material or hemoptysis.  She is hard of hearing, minor orthopnea.  No chest pain or palpitation.  No syncope.  We are in the process of developing an AV fistula because of advanced renal failure to be placed on the next couple of weeks.

Medications:  Medication list is reviewed, noticed the phosphorus binders, bicarbonate replacement, blood pressure Demadex, metoprolol, Norvasc, on bronchodilators, diabetes management.  No antiinflammatory agents.

Physical Examination:  Blood pressure at home 168/84.  On the video, she is hard of hearing, appears alert to-person.  Speech is normal.  No facial asymmetry.  No respiratory distress.  She is overweight, wear glasses.  She uses a walker.

Labs:  Chemistries from May creatinine 3.1, representing a GFR of 15 stage IV/V.  Potassium upper side at 5, low sodium at 135, metabolic acidosis at 22.  Normal nutrition.  Corrected calcium low normal, phosphorus not elevated, vitamin D25 low at 21, anemia of 10.  A normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage V.  No symptoms of uremia, encephalopathy, pericarditis or decompensation of volume overload.  We are trying to prepare for potential dialysis.  She has chosen to proceed with AV fistula and in center dialysis.  She lives in the facility where we cannot do peritoneal dialysis.

2. Diabetic nephropathy.

3. Hypertension, today number not very well controlled.  Continue to monitor.  We could adjust medications.  Our goal is in the 140/80 or less.

4. Anemia without external bleeding, EPO treatment as needed, update iron studies.

5. Watch on high potassium.

6. Watch on too much fluid low sodium concentration, watch on metabolic acidosis.

7. Present phosphorus well controlled on binders.  Continue bicarbonate replacement.  Avoiding antiinflammatory agents.  Chemistries in a regular basis.  Come back in the next 6 to 8 weeks.

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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