

July 21, 2022
Dr. Ferguson

Fax#:  989-668-0423
RE:  Sharon Jones
DOB:  01/11/1947

Dear Dr. Ferguson:

This is a followup for Mrs. Jones with chronic kidney disease, diabetes, hypertension and CHF.  Last visit in March.  Comes in person.  No hospital admission.  Accompanied with husband.  Open AV fistula on the left-sided.  Trauma to the right wrist using a brace, treated for infection urine about a month ago improved.  Presently no vomiting or dysphagia.  No diarrhea or bleeding.  Urine without cloudiness or blood.  Presently no edema.  Denies chest pain, palpitations or syncope.  Denies dyspnea, orthopnea, PND or oxygen.  Review of system is negative.

Medications:  Medication list is reviewed.  I will highlight Lasix, potassium, Coreg, hydralazine, pain control tramadol as needed.  No antiinflammatory agents, insulin cholesterol management, anticoagulation Eliquis.
Physical Examination:  Blood pressure 144/60 on the right-sided.  AV fistula on the left although small brachial area.  I do not think is ready to be used.  Weight is 166.  No respiratory distress.  Alert and oriented x3, attentive.  No rales, wheezes, consolidation or pleural effusion.  Atrial fibrillation rate less than 90.  Overweight of the abdomen without any tenderness or masses.  No edema.
Labs:  The most recent chemistries from July creatinine 2.2 which is baseline for a GFR of 22 stage IV.  Normal sodium and potassium.  Normal acid base.  Normal calcium, albumin and phosphorus.  Anemia 11.6 with a normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage IV.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.

2. Hypertension fair control.

3. Anemia without external bleeding, not symptomatic.  No EPO treatment.

4. Congestive heart failure.  Continue salt and fluid restriction, diuretics, potassium replacement.

5. AV fistula relatively small.

6. Anticoagulation, no active bleeding.
7. Proteinuria, no nephrotic range.

8. Diabetic nephropathy without obstruction on kidney ultrasound or urinary retention.

9. She is interested on peritoneal dialysis, prior surgeries two C-sections and appendix which is not prohibited, peritoneal dialysis catheter can be placed and ready to be used in 10 days or so.  She will have training that usually last 2 to 3 weeks.  We start dialysis based on symptoms most people GFR less than 15.  I did not change medications.  Monthly blood test, come 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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