

June 29, 2022
Dr. Murray
Fax#:  989-583-1914
RE:  Dorothy Sorensen
DOB:  08/11/1940

Dear Dr. Murray:

This is a followup for Mrs. Sorensen who has advanced renal failure, hypertension, prior elevated calcium.  Last visit was in February.  Comes in person. Uses a walker.  Stable dyspnea, oxygen 3 L 24 hours. Chronic edema, trying to do salt and fluid restrictions.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No ulcers.  Denies chest pain or palpitations.  No gross orthopnea or PND.  No purulent material or hemoptysis.  She has an AV fistula left-sided without claudication symptoms.  No pruritus or skin rash.  Review of systems otherwise is negative.  We discussed about the fluid intake. She needs to keep it less than 50-55 ounces.
Medications:  Medication list is reviewed.  I will highlight the Lasix.

Physical Examination:  Today, weight 250, blood pressure 122/60 right-sided large cuff, bilateral JVD.  Minor tachypnea.  Alert and oriented x3, attentive.  Normal speech.  There are few crackles on the bases, appears regular.  No pericardial rub, obesity of the abdomen.  No tenderness.  No masses.  2+ edema bilateral below the knees.  No ischemic changes on the site of the AV fistula left-sided.  No gross focal deficit.
Labs:  Chemistries from May, creatinine 1.9 which appears to be baseline, GFR 25 stage IV.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  No gross anemia.
Assessment and Plan:
1. CKD stage IV, stable over time.  No progression.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.  No indication for dialysis.

2. Hypertension, appears to be well controlled.

3. Respiratory failure, on oxygen.

4. COPD, prior smoker.
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5. Congestive heart failure, low ejection fraction. Continue salt and fluid restrictions.  Continue present dose of diuretics, clinically stable, does have edema, but appears compensated.

6. Obesity.

7. We will continue to monitor electrolyte acid base, nutrition, calcium, phosphorus for potential binders.  Continue to monitor hemoglobin for potential EPO treatment. AV fistula open and ready.  We start dialysis based on symptoms for a GFR consistently less than 15.  Chemistries on a regular basis.  Come back in 4 to 6 months.

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

Sincerely,

JOSE FUENTE, M.D.
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