

May 17, 2022
Dr. Kristina Hug
Fax#: 989-463-2249
RE:  Raeann Doepker
DOB:  08/29/1950
Dear Kristina:

This is a followup for Mrs. Doepker with advanced renal failure, diabetic nephropathy, prior renal cell carcinoma, clear cell type with right-sided nephrectomy, also coronary artery disease bypass, CHF, and aortic valve replacement.  Last visit in January.  Gout let foot, received steroids allopurinol improved.  Weight and appetite are stable.  Trying to do salt and fluid restriction.  No vomiting or dysphagia.  No diarrhea or bleeding.  Minor degree of edema.  No cellulitis or ulcers.  No gross claudication symptoms.  No chest pain, palpitation or syncope.  Sleep apnea on CPAP machine every night.  Minor dyspnea.  No orthopnea or PND.  No cough, purulent material or hemoptysis.
Medications:  Medication list reviewed.  I will highlight the Bumex, Norvasc, losartan, bisoprolol, anticoagulated with Coumadin, now on allopurinol for elevated gout, noticed the magnesium replacement as well as the exposure Sucralfate, she mentioned this was for her gallbladder and stones, which is an unusual diagnosis for this medications, the concern however is the prolonged exposure to aluminum given her advanced renal failure.
Physical Examination:  This was a teleconference.  Blood pressure at home 125/72.  Weight is 207 stable.  She is able to provide all history.  Alert and oriented x3 and attentive.  Full sentences without dysarthria, speech abnormalities or respiratory distress.
Laboratory Data:  Chemistries - creatinine in May stable at 2 for a GFR of 25 stage IV.  Sodium and potassium normal.  Mild metabolic acidosis 21.  Normal nutrition and calcium.  Minor increase of phosphorus 4.7.  Normal white blood cells and platelets.  Anemia 10.8.

Assessment and Plan:
1. CKD stage IV, no progression.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  No dialysis.
2. Renal cell carcinoma, clear cell type, right-sided nephrectomy.  I am not aware of recurrence.

3. Atrial fibrillation anticoagulated and rate controlled with beta-blockers.

4. Status post TAVR.

5. Anemia without external bleeding, not symptomatic, no treatment.
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6. Prior problems of diarrhea with metformin, which has been discontinued.

7. Exposure to magnesium now that she does not have diarrhea, consider the need for replacement.  We will check magnesium on the next blood test.

8. Chronic exposure to Carafate, concern for aluminum toxicity.  We will check levels next time.  Consider stopping these medications.  I am not aware of this to helping anyway gallbladder stones.  If her symptoms are more from reflux or esophagitis, alternative medications are available.  We will continue chemistries in a monthly basis.  No indication for dialysis.  She told me at this moment cardiology is not pursuing any Watchmen procedures.  Plan to see her back in the next four months.

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

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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