

June 29, 2022
Dr. Loubert at PACE
Fax #: 989-953-5801
RE:  Janice Dickman
DOB:  02/11/1958
Dear Dr. Loubert:
A followup for Mrs. Dickman who has renal failure and CHF.  Last visit in May.  Comes accompanied by caregiver in person.  Morbid obesity.  Oxygen 24 hours 3 L.  Weight at home is 288 pounds.  Supposed to do salt and fluid restrictions.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies infection in the urine, cloudiness or blood.  There has been no recent syncope or falling episode.  Stable dyspnea at rest and/or activity.  No purulent material or hemoptysis.  Denies sleep apnea.  No leg ulcers.  Stable edema.  She uses a wheelchair.

Medications:  Medication list reviewed.  The only change is being off the metolazone.  I am going to highlight Aldactone, Lasix and on magnesium replacement.
Physical Examination: Today, blood pressure 116/62 on the left-sided.  JVD.  No gross respiratory distress.  Distant breath sounds, but no localized rales or wheezes.  The aortic systolic murmur best heard on the right upper chest.  No pericardial rub.  No gross arrhythmia.  Obesity of the abdomen.  No tenderness or masses.  2 to 3+ edema bilateral below the knees.  Weakness, but no focal deficits.
Labs:  Chemistries in June.  Creatinine 2.9 which is progressive over time.  Present GFR 16 stage IV-V.  Low sodium 134.  Normal potassium.  Elevated bicarbonate probably from respiratory failure, respiratory acidosis and diuretics.  Poor control diabetes 241.  Normal calcium.  Normal albumin.  Minor increase of phosphorus.  Normal magnesium.  Liver function tests have not been elevated.  Anemia 11.5.  Normal white blood cells and platelets.
Assessment and Plan:
1. CKD stage IV-V.  I discussed with her the meaning of advanced renal failure.  We need to start preparing and thinking about dialysis. We discussed the different modalities including at-home CAPD, at-home hemodialysis, in-center hemodialysis, and the need for an AV fistula.  She is very familiar with these because of brother-in-law was on dialysis; a patient of mine.
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We start dialysis based on symptoms.  I do not see any indication for dialysis today.  There are no uremic symptoms, encephalopathy, or pericarditis.  She has stable volume overload.

2. Respiratory failure, on oxygen 24 hours.

3. COPD.

4. Dilated cardiomyopathy.  Continue salt and fluid restriction.

5. Elevated bicarbonate, likely respiratory failure and diuretics.

6. Known to have aortic stenosis.

7. Anemia without external bleeding, does not require treatment.  Monitor iron.  EPO for hemoglobin less than 10.  She is going to attend the class for this dialysis.  She understands the need for an AV fistula.  We will do chemistries on an every two-week basis.  I did not change present medications.  Come back in the next four to six weeks.

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

JOSE FUENTE, M.D.
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