

June 20, 2022

Roberto Sue Hahn, NP

Fax#:  989-817-4601

RE:  Kathryn Garrett
DOB:  05/04/1952

Dear Roberto:

This is a followup for Mrs. Garrett with chronic kidney disease, hypertension, and metabolic acidosis.  Last visit in May.  Comes in person.  Underlying COPD and CHF.  Uses a cane.  No falling episode.  Also, she has a walker.  Weight is stable 123 pounds.  Evaluated overnight at McLaren Hospital for nausea and vomiting that has resolved.  She has chronic diarrhea.  No bleeding.  Good urine output.  No infection, cloudiness or blood.  Stable dyspnea, but no purulent material or hemoptysis.  No oxygen.  No orthopnea or PND.  Inhalers as needed.  No chest pain, palpitations, or syncope.  Presently, no edema.  She has a gallbladder stone and inflammatory changes but surgery Dr. Pearsson considered her too high risk.  She is a sister of a patient who was on dialysis and she is still grieving.

Review of Systems:  Otherwise is negative.

Medications:  Medication list review.  Noticed bicarbonate replacement.  Treatment with vitamin D125, phosphorus binders, and osteoporosis treatment in a weekly basis.  Blood pressure Coreg and hydralazine.

Physical Examination:  Today, blood pressure 142/60 on the right-sided.  Nicely developed left-sided brachial AV fistula and COPD abnormality.  Discontinue smoking nine months ago.  No consolidation or pleural effusion.  Presently, no gross arrhythmia, pericardial, rub, or gallop.  No palpable liver, spleen, masses, or ascites.  Presently, no gross edema or neurological problems.

Labs:  Most recent chemistries in May, creatinine 4.3 progressive overtime.  Normal sodium, potassium, and acid base.  GFR less than 15 stage V.  Elevated phosphorus 6.3.  Normal albumin.  Relatively low calcium.  Normal white blood cell and platelets.  Anemia 9.1, supposed to receive Aranesp every two weeks.

Kathryn Garrett

Page 2

Assessment and Plan:

1. CKD stage V progressive overtime.  She does not want to do home peritoneal dialysis.  She has an AV fistula ready to be used.  We start dialysis based on symptoms.  There are no symptoms right now for uremia, encephalopathy, pericarditis, or decompensation or volume overload.

2. Metabolic acidosis on treatment.

3. Elevated phosphorus.  Continue replacement and discuss about low phosphorus diet.

4. Anemia.  Continue Aranesp and update iron studies.  No reported external bleeding.

5. Presently acceptable nutrition.

6. Presently normal sodium, potassium, and acid base.

7. AV fistula open and ready to be used left brachial area.

8. Hypertensive cardiomyopathy clinically stable.  No oxygen.

9. Severe pulmonary hypertension stable.

10. Prior cerebellar stroke, uses a cane.  I advise a walker.

11. Prior smoker COPD, discontinue.

12. Chronic liver disease.  No present activity for encephalopathy, ascites, or active gastrointestinal bleeding.

13. Grieving process.  Sister was on dialysis.  Continue chemistries in a regular basis.  Come back in the next six 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
Transcribed by: www.aaamt.com
