

July 19, 2022
Dr. Ernest
Fax #:  989-466-5956
RE:  Louise Priest
DOB:  03/09/1947
Dear Dr. Ernest:

This is a followup for Mrs. Priest with advanced renal failure, hypertension, relatively small kidneys, prior bariatric surgery Roux-en-Y.  Last visit in April.  Comes in person.  Denies hospital admission.  Overall she is feeling well.  No vomiting or dysphagia.  There is some diarrhea however no bleeding.  No changes in urination.  No cloudiness or blood.  Stable edema up to the ankles, no cellulitis, no ulcers.  No chest pain, palpitation or increase of dyspnea.  Follows with cardiology Dr. Krepostman.  Follow up next week every six months.  No orthopnea or PND.  Review of systems is negative.
Medications:  Medication list reviewed.  I will highlight bicarbonate replacement, vitamin D 125, calcium replacement as well as for phosphorus binders, on beta-blocker pindolol.
Physical Examination:  Today blood pressure 120/80.  Alert and oriented x3.  No respiratory distress.  Normal speech, attentive.  No localized rales.  No consolidation or pleural effusion.  No pericardial rub.  No ascites, tenderness, 1+ edema ankles.
Labs:  Chemistries July - creatinine 2.6 stable at least over the last one year, GFR 18, which is stage IV.  Normal sodium and potassium, metabolic acidosis 18 with a high chloride 116, low albumin 3.5, corrected calcium low normal, phosphorus mildly elevated at 5, anemia 9.7, low normal white blood cell, normal platelet count.  No urinary retention, small kidneys 8.6 right and left without obstruction.

Assessment and Plan:
1. CKD stage IV.  No progression, no indication for dialysis, no symptoms of uremia, encephalopathy, or pericarditis.  She is interested potentially on peritoneal dialysis, but at this moment does not want to do the class.  We talk about AV fistula, also wants to wait about it.

2. Chronic diarrhea, bariatric surgery Roux-En-y.

3. Metabolic acidosis exacerbated by diarrhea and renal failure, on bicarbonate replacement.
4. Low albumin from diarrhea.
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5. Anemia most recent iron studies normal, EPO advise 100 every month.

6. Elevated phosphorus, continue binders.

7. Hypocalcemia.  Continue replacement.

8. Bilateral small kidneys no obstruction.

9. No evidence of CHF decompensation.

10. Secondary hyperparathyroidism.  Continue treatment.  Continue chemistries in a regular basis.  Plan to see her back in the next 3 to 4 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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