

July 7, 2022
Dr. Russell Anderson
Fax#:  989-875-5168
RE:  Monica Zelis
DOB:  03/04/1980

Dear Dr. Anderson:

This is a followup for Mrs. Zelis with advanced renal failure, polycystic kidney disease and hypertension.  Last visit in March.  We offered her an in-person visit.  Because of work, she preferred to do it teleconference to have transplant evaluation at University of Michigan July 26.  Two brothers are volunteering to donate and few other friends.  She is feeling well.  No hospital emergency room visits.  Appetite is intact.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output.  No infection, cloudiness or blood.  No increase of abdominal girth.  No localized pain.  No chest pain, palpitation or dyspnea.  No headaches.  Stable edema.  No ulcers.  No claudication symptoms.  No pruritus.

Medications:  Medication list is reviewed.  I will highlight Norvasc, Coreg for blood pressure treatment and phosphorus binders.

Physical Examination:  Blood pressure at home 130/86, weight 276.  She looks alert, oriented x3, and attentive.  Normal speech.  No respiratory distress.  She is overweight 276.

Laboratory Data:  Chemistries in July, creatinine 3.7 progressively rising overtime.  Sodium and potassium normal.  Metabolic acidosis was 20.  Present GFR 15 stage IV to V.  Normal albumin and calcium.  Elevated phosphorus 6.2.  Good ferritin although low iron saturation 14, anemia 12.7.  Normal platelet count.

Assessment and Plan:
1. Autosomal dominant polycystic kidney disease.
2. CKD stage IV to V.

3. Anemia, does not require treatment, not symptomatic.  No external bleeding.

4. Metabolic acidosis.  Continue to watch, less than 20 start bicarbonate replacement.

5. Hypertension, fairly well controlled.
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6. Transplant evaluation to be started as indicated above.

7. Elevated phosphorus.  Discussed about low phosphorus diet.  Was taking Renvela only on the largest meal.  Now we are going to change it to one each meal and if the meal is good size even to take two on that.

8. Diabetes.  Continue present treatment.

9. AV fistula should be done.  Continue chemistries in a monthly basis.  Plan to see her back in the next few 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.
JF/vv
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