

June 6, 2022

Dr. Ernest 

Fax#: 989 463-5956

RE:  Lisa Roe

DOB:  07/15/1961

Dear Dr. Ernest:

This is a followup for Mrs. Roe with advanced renal failure, diabetic nephropathy, and hypertension.  Last visit in April.  Comes in person.  Denies hospital admission.  She is morbidly obese.  She uses a walker.  She gets meals on wheels.  Weight and appetite are stable.  Isolated nausea and vomiting, but not persistent, resolved.  No diarrhea or bleeding.  She has frequency, nocturia, urgency as well as incontinence, wears depends.   No infection, cloudiness or blood.  Stable edema.  No ulcerations.  Stable dyspnea at rest or activity.  Problems of insomnia.  No oxygen.  Sleep apnea but unable to tolerate CPAP machine.  Discontinued smoking just few months ago and episodes of falling from bed few months ago.  No loss of consciousness or focal deficits.  Review of system otherwise is negative.

Medication:  Medication list reviewed.  Noticed short and long acting insulin.  For blood pressure metoprolol, nifedipine, clonidine and lisinopril.

Physical Exam:  Today blood pressure high 180/80 left sided.  Right-sided AV fistula very strong.  No stealing syndrome.  Morbid obesity.  No rales, wheezes, consolidation or pleural effusion.  No gross arrhythmia, pericardial rub or gallop.  Obesity of the abdomen, unable to precise internal organs.  3+ edema below the knees.  No ulcerations.

Labs:  Most recent chemistries in May creatinine 3.8 slowly progressive overtime.  Present GFR 12 stage V.  Electrolytes, acid base, nutrition and calcium normal.  Phosphorous mildly elevated 5.2.  Anemia 11.1 with a normal white blood cells and platelets.

Assessment and Plan:
1. CKD stage V.  No symptoms of uremia.  No indication for dialysis yet.
2. AV fistula on the right sided very strong, ready to be used.

3. Hypertension, poorly controlled.  She states to be compliant with salt and fluid restriction and medications.  She is going to continue to monitor and let me know for further adjustment of medicines.
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4. Anemia without external bleeding.  We treat with EPO for hemoglobin less than 10.  We will keep an eye on iron studies.

5. Check PTH for secondary hyperparathyroidism.

6. AV fistula ready to be used on the right sided.

7. Elevated phosphorus not enough to be treated with binders.  We discussed about diet.  Continue chemistries in a monthly basis.  Come back in a month.

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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