

May 6, 2022
Roberta Sue Hahn, NP

Fax#:  989-817-4601

RE:  Kathryn Garrett
DOB:  05/04/1952

Dear Roberta:

This is a followup for Mrs. Garrett who has chronic kidney disease, hypertension, COPD and CHF.  Last visit in March.  We did teleconference. She is grieving the loss of her sister who was on dialysis and the patient of mine.  The patient has no recurrence of the stroke compromising the right-sided of her body. She uses a cane and she is trying to do as much as possible.  She is also right-handed.  Denies vomiting, dysphagia, diarrhea, bleeding. Some frequency and nocturia, but no incontinence, infection, cloudiness or blood.  No problems of speech.  Presently, no edema or ulcers, has cramps at night, but no claudication symptoms, stable dyspnea, no oxygen.  Denies purulent material or hemoptysis. Stopped smoking at the time of stroke about eight months ago, persistent cough, clear sputum, no purulent material or hemoptysis and upper respiratory, allergies, no bleeding.  No chest pain, palpitations or syncope.  She has an AV fistula on the left side.

Medications:  Medication list is reviewed.  Bicarbonate replacement, vitamin D 1,25, phosphorus binders.  For blood pressure, hydralazine, Coreg.  No anti-inflammatory agents.
Physical Examination:  Weight 121. Blood pressure 151/75.  Alert and oriented x3.  No gross respiratory distress.  Able to speak in full sentences.

Labs:  Blood tests the day of encounter, creatinine was 3.87 and that has been slowly progressive over time, present GFR will be 11 stage V.  Normal sodium and potassium, metabolic acidosis of 19 with a high chloride, low albumin, corrected calcium will be low normal, elevated phosphorus 7.6. Anemia 10 with normal white blood cells and normal platelet count.

Assessment and Plan:
1. CKD stage V slowly progressive over time.  At the same time, no gross symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. AV fistula left-sided brachial area, no stealing syndrome.

3. Metabolic acidosis. Reinforced the need for replacement.
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4. Secondary hyperparathyroidism on treatment.
5. Elevated phosphorus, not well controlled. Discussed about diet and increase the binder from one each meal to two each meal, monitor calcium.

6. Hypertensive cardiomyopathy presently stable, no oxygen.

7. Severe pulmonary hypertension.
8. Chronic liver disease without active symptoms.

9. Cerebellar stroke.

10. Prior smoker, discontinued.

11. Some memory issues.

12. Anemia. No documented external bleeding. Update iron studies. Potential EPO treatment and intravenous iron.

13. Socially, grieving passing away of sister who was on dialysis, brother also on dialysis.  Continue to monitor.

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/gg
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