

June 2, 2022
Dr. Reichmann
Fax#:  989-828-6835
RE:  Amber Vanorden
DOB:  10/16/1987
Dear Dr. Reichmann:

This is a followup for Amber who has advanced renal failure, diabetic nephropathy from insulin-dependent diabetes.  Last visit was in April.  She was in the emergency room because of hypoglycemia causing generalized seizures.  She states glucose was less than 30s, taking to the emergency room at Big Rapids Mecosta County, this was about few weeks ago.  The diabetic educator is adjusting the insulin down.  Presently good appetite.  Has chronic nausea and vomiting.  No change of baseline, no bleeding.  Presently no diarrhea or bleeding.  Good urination.  No infection, cloudiness or blood.  Edema improved.  Denies chest pain or palpitation.  Denies increase of dyspnea, orthopnea or PND.  No oxygen requirement.  No skin rash.  No gross claudication symptoms.

She has an AV fistula right-sided Dr. Constantino, which apparently is ready to go.  She has been called University of Michigan for the first appointment for transplant evaluation.

Medications:  Medication list is reviewed.  I will highlight bicarbonate replacement, phosphorus binders, blood pressure Coreg, hydralazine, and Bumex.
Physical Examination:  Blood pressure at home 162/83, weight 146.  On the videoconference alert and oriented x3, attentive.  Normal speech.  No expressive aphasia.  No respiratory distress.
Labs:  Chemistries - anemia 8.8 with a normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Creatinine 3.8 for a GFR of 13 stage V, low albumin, calcium in the upper side, liver function is not elevated.

Assessment and Plan:
1. CKD stage V.  We will start dialysis when develop symptoms.  Right now no evidence of severe uremic encephalopathy, pericarditis, or pulmonary edema.

2. AV fistula ready to be used.

3. Insulin-dependent diabetes brittle with recent severe hypoglycemia and tonic-clonic seizures.

4. Hypertension has been very difficult to control, presently improved.
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5. Anemia, continue EPO treatment, Aranesp 150 mg.

6. Biopsy-proven diabetic nephropathy.

7. Bicarbonate replacement.

8. Phosphorus binders.

9. Transplant evaluation University of Michigan soon.

10. Not a candidate for CAPD at home because of abdominal surgery, bowel resection and lysis of adhesions.

11. Chronic nausea and vomiting from diabetic gastroparesis.  She also has postural blood pressure changes, neuropathy and constipation, everything from autonomic dysfunction including multiple falls.  She uses a walker most of the time.  All issues discussed with the patient.  Come back in the next 6 to 8 weeks or early as needed.

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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