

May 23, 2022
Dr. McConnon
Fax #: 989-953-5329
RE:  Martha Jose
DOB:  11/09/1938
Dear Dr. McConnon:
This is a teleconference for Mrs. Jose accompanied with sister Joan for advanced renal failure, diabetic nephropathy and hypertension.  Last visit in March.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output without cloudiness or blood.  No gross edema or claudication symptoms.  No chest pain, palpitation, or dyspnea.  Denies orthopnea or PND.  Review of systems otherwise negative.
Medications:  Medication list is reviewed.  I want to highlight the phosphorus binders PhosLo.  Blood pressure diltiazem, Norvasc, hydralazine, number of bronchodilators and cholesterol management.

Physical Examination:  Blood pressure at home 117/54.  She is alert and oriented x3.  Attentive.  No respiratory distress.  No facial asymmetry.  No speech problem.

Labs:  Chemistries from May.  Creatinine 3.  Present GFR 13 stage V.  Low sodium 132 stable.  Normal potassium and acid base.  Normal calcium and albumin.  Phosphorus at 5.4, on binders. Anemia 10.3.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage V.  We start dialysis based on symptoms in relation to encephalopathy, pericarditis, uremia and volume overload.  None of those are present.  When the time comes, she would like to do CAPD.

2. Hypertension, well controlled.

3. Chronic hyponatremia.  We are restricting fluids.

4. Diabetic nephropathy.

5. Phosphorus, on diet and binders.

6. Anemia.  EPO treatment as needed for hemoglobin less than 10.  Iron replacement as needed.

7. He has questions about constipation.  Avoid magnesium and phosphorus Fleet edema.  Other ones are appropriate.
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8. She asks about the use of Farxiga as a way to protect heart and kidneys.  I mentioned that this is for GFR better than 30, she is below that, cannot be used.  Continue chemistries on a regular basis.  Increase PhosLo to 2 on the largest meal otherwise one on the other one.  She only eats two meals a day. We will see her in the next three months in person in Mount Pleasant.

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

JOSE FUENTE, M.D.
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