

May 10, 2022
Dr. Tricia Lawton
Fax#:  989-953-5153
RE:  Mary Fanning
DOB:  04/13/1931
Dear Mrs. Lawton:

This is a followup for Mary with advanced renal failure, hypertension, and small kidneys.  Last visit in February.  We did teleconference video with the participation of son Robert.  The patient is hard of hearing, has chronic macular degeneration and decreased eyesight, chronic constipation.  She has skin cancer malignancy that needs to be removed the left-sided of the nose.  Weight and appetite are stable.  No vomiting or dysphagia.  No bleeding in the stools.  No infection in the urine, cloudiness or blood.  Uses a walker consistently, multiple falls in the past, not recently.  Denies chest pain, palpitation, lightheaded, or dizziness.  Denies orthopnea, PND or oxygen.  Review of system otherwise is negative.  Prior back pain sciatic has improved.  No antiinflammatory agents.
Medications:  Medication list is reviewed.  Somehow she is off the bicarbonate, I explained why we need to treat it including slowing down the progression of renal failure as well as home protection.  I will highlight blood pressure Norvasc, losartan, HCTZ, she was taking Imodium, but she has constipation that needs to be stopped and I have discussed many times not to use magnesium laxative because of the renal failure and potential toxicity.
Physical Examination:  Blood pressure at home 119/63, weight is stable 143.  Normal speech.  Very pleasant.  Alert and oriented x3.  No facial asymmetry.  No respiratory distress.  She is very attentive.
Labs:  Chemistries creatinine 2.5 and appears an increase from prior 2.1 and 2.3, we will see the next blood test what it shows, there is 1+ of protein, there was bacteria in that opportunity, no blood.  Normal white blood cell, elevated platelets, anemia 11.2 with an MCV of 85, low sodium 133.  Normal potassium, low bicarbonate 19, creatinine 2.5, GFR 17.  Normal calcium, albumin, phosphorus.  Normal PTH.
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Assessment and Plan:
1. CKD stage IV, question progression.  No symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.  The patient and son already have gone to the predialysis meeting, if the time comes she is willing to proceed.  We will see what the next chemistry shows.  We discussed different modalities of dialysis from no dialysis to at home or in center and an AV fistula placement.

2. Blood pressure well controlled.
3. Proteinuria, no nephrotic syndrome.

4. Metabolic acidosis, restart bicarbonate.

5. Low sodium concentration, minimize water intake.

6. Anemia without external bleeding, not symptomatic, we treated for less than 10.  Iron levels needs to be updated overtime.

7. Macular degeneration, decreased hearing and hard of hearing.

8. Bilateral small kidneys likely hypertensive nephrosclerosis.  No obstruction.  Continue chemistries in a regular basis.  Come back in two months.

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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