

July 19, 2022
Mrs. Sarah Vanderhoof
Fax#:  989-352-8451
RE:  Rebecca Stewart
DOB:  06/18/1946
Dear Mrs. Vanderhoof:

This is a followup for Mrs. Stewart who has chronic kidney disease, diabetes, and hypertension.  Last visit was in April.  Comes in person, trying to following a diet for better diabetes control, 6 pounds weight down, A1c improved from 9.8 to 6.7.  Presently no vomiting, dysphagia, diarrhea or bleeding.  No changes in urination.  Good volume.  No infection, cloudiness or blood.  No major edema or, claudication symptoms.  No chest pain, palpitation or syncope.  No dyspnea, orthopnea, PND, purulent material or hemoptysis.  No need for oxygen.  Review of system is negative.

Medications:  Medication list reviewed.  Trulicity up to 4.5, blood pressure losartan, diabetes management.  No antiinflammatory agents.

Physical Examination:  Today blood pressure 140/80.  Alert and oriented x3, attentive.  Normal speech.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No ascites, masses or tenderness.  No edema or neurological problems.

Labs:  Chemistries in June creatinine 1.9 and that will be stable, GFR 25 stage IV.  Electrolyte acid base normal.  Nutrition, calcium, and phosphorus normal, anemia 12.1.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage IV.  No indication for dialysis as there are no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Blood pressure upper side stable, tolerating full dose of losartan.

3. Sleep apnea on treatment.

4. Anemia.  No external bleeding and does not require EPO treatment, not symptomatic.
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5. Electrolytes and acid base normal.
6. Nutrition, calcium and phosphorus presently normal.  No indication for phosphorus binders.  Continue chemistries in a regular basis.  We discussed the meaning of advanced renal failure.  If this progresses, we start dialysis based on symptoms.  We discussed different modalities, in-center, home dialysis, AV fistula education, renal transplant.  At this moment she wants to wait all of that and just monitor chemistries.  Come back in 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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