

August 3, 2022
Mrs. Sarah Vanderhoof
Fax#: 989–352-6474
RE: Annette Whipple
DOB:  03/25/1970
Dear Mrs. Vanderhoof:

This is a followup for Mrs. Whipple with advanced renal failure progressive overtime likely from diabetic nephropathy and diabetes has been poorly controlled.  Last visit in April.  Offered her to come in person.  She opted for a phone visit.  She was in the emergency room for some ear pain but negative workup.  Weight and appetite are stable.  No vomiting or dysphagia.  Alternates loose to hard stools without bleeding.  No decrease in urination.  Some incontinence of stress like coughing or sneezing.  No cloudiness or blood.  Stable edema.  No ulcers.  No claudication symptoms.  Does have night cramps.  Denies chest pain, palpitation or syncope.  Denies increased orthopnea or PND.  No oxygen, inhalers, or CPAP machine.

Medications:  Medication list review. I will highlight Norvasc, Demadex for blood pressure, on diabetes and cholesterol management.

Physical Examination:  Blood pressure at home 143/86.  She is alert and oriented x3.  Able to speak in full sentences.  No expressive aphasia or respiratory distress.

Labs:  Chemistries, this is from August, diabetes uncontrolled 351, normal sodium and potassium, metabolic acidosis 18, present creatinine 3.5 worse with a GFR of 14 stage V, low albumin, normal calcium, phosphorus at 5.2, anemia 11.4, normal white blood cell and platelets, and PTH elevated at 153.

Assessment and Plan:
1. CKD stage V.

2. Diabetic nephropathy.

3. Diabetes poorly controlled overtime.

4. Secondary hyperparathyroidism.

5. Anemia.  No external bleeding.  No indication for EPO treatment.

6. Metabolic acidosis.

7. Minor increase of phosphorus.
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COMMENTS: She already has done the dialysis education.   I stress that we start dialysis based on symptoms.  The importance of having an AV fistula ready.  The different modalities including home, peritoneal dialysis, home hemodialysis, and in-center hemodialysis consider being evaluated for a transplant.  We will start some bicarbonate replacement.  Discussed about low phosphorus diet, no immediate phosphorus binders, and no immediate vitamin D125.  Blood test to be done every two weeks.  We are trying to avoid dialysis catheter.  We will ask the surgeon through Grand Rapids for AV fistula placement and come back in a month.

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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