

June 16, 2022

RE:  Christine Pease
DOB:  07/27/1960
Mrs. Pease is a 61-year-old lady has been on dialysis for the last five years at Lansing, diabetic nephropathy, hypertension, peritoneal dialysis February 2022, amputation on the left foot, foot ulcer related to diabetes, they did some procedure for circulation below the knee, wound dehiscence, multiple antibiotic exposure, has completed dose presently now at Masonic, she normally lives alone.  Right now normal appetite.  No nausea or vomiting.  No dysphagia.  Normal bowel movements.  No bleeding.  Makes some amount of urine.  No cloudiness or blood.  Peritoneal dialysis catheter was removed back in February, has dialysis catheter on the right neck.  Comes three days a week Tuesday, Thursday and Saturday for three hours.  There has been no recent chest or palpitations.  No major dyspnea.  No oxygen.  No inhalers.  No nebulizers.  No sleep apnea machine.  No upper respiratory symptoms.  Denies skin rash or bruises.  Denies localized body pain.  No falling.

Past Medical History:  Longstanding diabetes, there has been cataract surgery but no diabetic retinopathy, does have minor neuropathy, peripheral vascular disease, procedure as indicated above.  No history of deep vein thrombosis or pulmonary embolism.  No TIAs, stroke, or seizures.  No coronary artery disease or heart problems.  No liver abnormalities.  No recurrent urinary tract infection, blood or protein in the urine.  No kidney stones.

Past Surgical History:  Peritoneal dialysis catheter and removal, the left below the knee amputation and cataract surgery.
Allergies:  No reported allergies.
Medications:  Medications at home include Tylenol, Renvela powder 2.4 g, stool softeners, Coreg 12.5 twice a day, Humalog, vitamin D, Humulin NPH, lisinopril 40, Lipitor, calcitriol, on nutritional supplement.
Social History:  No smoking or alcohol.  She lives alone, was taking care of herself.

Review of systems:  As indicated above.
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Physical Examination:  Alert and oriented x3.  No respiratory distress.  Normal speech.  Normal eyes.  No facial asymmetry.  No palpable neck masses, carotid, bruits or JVD.  Lungs are clear.  No rales or wheezes.  No gross arrhythmia.  No pericardial rub.  Abdomen is soft and nontender.  No peripheral edema.  Left stump, I did not uncover.  Right foot, no ulcers, decubiti.  Pulses are decreased.  No focal deficits.  Blood pressure here is running high 150s-170s systolic, she has been told at Masonic is running in the low side.
Laboratory Data:  Chemistries hemoglobin is 11.3, ferritin is 125, saturation 25%, presently no EPO or intravenous iron, dialysis catheter on the right-sided without infection, no drainage, three hours treatment URR 73, KtV 1.47, creatinine is 7, target weight right now at 71, she has lost weight since the vascular foot ulcer, fluid removal around 2.1 L or less, blood pressure running high systolic as indicated above, low albumin on supplement 3.5.  Normal potassium 4.7, on a three potassium bath.  Normal sodium, A1c diabetes 5.4, bicarbonate 29, phosphorus high 8.4 used to do also TUMS on top of the Renvela we are going to add.  Calcium normal 8.4, PTH low at 89.

Assessment and Plan:
1. End-stage renal disease.

2. Diabetic nephropathy.

3. Hypertension, concerned that she might be running low at Masonic, here is consistently high.  She is on maximal dose lisinopril.  We could increase Coreg.  We will monitor numbers before the changes.

4. Peripheral vascular disease prior procedures left-sided below the knee amputation, wound dehiscence already healed, completed antibiotics.  Plan to be at Masonic for 6 months rehabilitations, she lives alone.

5. Anemia management.  We will adjust iron EPO accordingly.

6. Poor nutrition, on supplementation.

7. Present potassium and acid base stable.

8. Low PTH, stop Rocaltrol.

9. Phosphorous poorly controlled, add TUMS 1000 mg before meals on top of the Renvela powder.

10. In terms of transplant, at this moment she is not interested.

11. Hypertension.  We will adjust according to new numbers.  All issues discussed with the patient.

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

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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