

June 6, 2022
Dr. Ernest

Fax#:  989-466-5956

RE:  Sharon Burkle
DOB:  04/19/1947

Dear Dr. Ernest:

This is a followup for Ms. Burkle, who has advanced renal failure.  Last visit in March. We offered in person visit, she took telemedicine phone.  Weight and appetite are stable.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Urine without infection, cloudiness or blood, has an abdominal wound, follows through the wound clinic, very slowly healing.  No recent antibiotics.  Sleep apnea on CPAP machine, no oxygen.  Stable edema in lower extremities.  No severe claudication symptoms.  No chest pain, palpitation or syncope.  Denies orthopnea or PND.  Has chronic dyspnea.  Prior biopsy of the abdominal wounds, is not sure calcification for calciphylaxis.

Review of systems otherwise is negative.

Medications:  Medication list is reviewed.  Noticed the Coumadin, cholesterol treatment, blood pressure Lasix, metoprolol and clonidine.
Physical Examination:  Blood pressure at home 166.  She is able to speak in full sentences.  No gross respiratory distress.  Alert and oriented x3.  Good historian.
Labs:  The most recent chemistries are from May, creatinine 2.1 stable for a GFR of 23 stage IV, electrolytes and acid base normal.  Calcium and phosphorus normal, low albumin, anemia 10.5.
Assessment and Plan:
1. CKD stage IV, appears overall stable, no symptoms of uremia, encephalopathy, or pericarditis.  No pulmonary edema.  No indication for dialysis.
2. Blood pressure in the low side but not symptomatic.
3. Anemia, denies external bleeding, has an active ulcer, monitor for potential treatment.
4. Low albumin likely reactive from abdominal wound.
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5. Abdominal wound chronic, long-standing, no evidence of sepsis, biopsy did not show calcification to suggest calciphylaxis.  She was considered at risk for that given the renal failure, being a lady, central obesity and Coumadin exposure.
6. The patient does have an AV fistula, ready to be used.
7. Sleep apnea on treatment.  Continue salt and fluid restriction.  Chemistries in a regular basis.
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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