

June 2, 2022
Dr. Shankariah
Fax#:  989-779-5251
RE:  Shirley Foster
DOB:  08/10/1936
Dear Dr. Shankariah:
This is an in-person followup for Mrs. Foster, unfortunately the daughter Robin did not accompany her into the room.  She went to do some errands.  We are discussing about her advanced renal failure and preparing for dialysis.  She states that her appetite is fair although weight is down from 117 to 112.  Denies vomiting or dysphagia.  There is constipation, no bleeding, some gasping bloatiness.  No fever.  No bleeding in the stools.  Incontinent of urine, but no cloudiness or blood.  Volume appears to be good.  No gross edema.  No claudication symptoms or discolor of the toes.  No chest pain, palpitations or syncope.  No falling episode.  Denies increase of dyspnea.  No orthopnea or PND or supplemental oxygen.  Review of systems is negative.
Medications:  Medication list is reviewed.  Noticed vitamin D125, blood pressure Norvasc, Lasix, and Coreg, calcium for phosphorus binders, magnesium replacement, and potassium replacement.

Physical Examination:  Blood pressure today 130/64.  She is with evidence of muscle wasting.  Mild decreased hearing.  Normal speech.  No facial asymmetry.  Able to speak in full sentences.  No gross carotid bruits or JVD.  No rales or wheezes.  No respiratory stress.  No consolidation or pleural effusion.  No arrhythmia, pericardial rub or gallop.  No abdominal distention, ascites, tenderness or masses.  I do not see edema.
Labs:  Most recent chemistries from May, creatinine rising to 3, progressive overtime, present GFR is 14, which is stage V, low sodium 129, elevated potassium 5.4, normal acid base, high glucose 250s, low albumin 3.6, corrected calcium normal, minor increased alkaline phosphatase, other liver function test not elevated, normal phosphorus, poor diabetes control A1c 9.6, anemia 9.6.  Normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage V, progressive overtime, early symptoms of uremia.  We have a long discussion about the meaning of advanced renal failure.  I encouraged her to learn about uses of dialysis, we discussed about no dialysis, dialysis at home, CAPD, home hemo, dialysis in the center, the need for an AV fistula.  We start treatment based on symptoms, does not need today but might require it in the near future.  She mentioned that her daughters are telling her that because of her age she probably should not do it.  She lives now in Alma with family members.

2. Hypertension which appears to be well controlled in the office.
3. Hyperkalemia.  We discussed about diet.

4. Hyponatremia.  We discussed about fluid restriction.

5. Secondary hyperparathyroidism, on treatment vitamin D125.
6. Continue restricted phosphorus and phosphorus binders.

7. Monitor elevated alkaline phosphatase could be related to liver, also bones.
8. Discussed about anemia.  She denies external bleeding, potential EPO treatment.  All questions answered.  I encouraged family members to be present when we are discussing this potentially life-saving treatment.  She would let me know if she is willing to proceed with the AV fistula and further education about dialysis.  Come back in the next 6 to 8 weeks.

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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