

August 15, 2022
Katelyn Geitman, PA-C

Fax#:  989-775-1640

RE:  Andrea Wood
DOB:  06/13/1957

Dear Mrs. Geitman:

This is a followup for Mrs. Wood who has advanced renal failure and polycystic kidneys.  Last visit in April.  Comes in person.  No hospital admission.  She is feeling well.  14-system review negative.

Medications:  Medication list include Norvasc, Demadex for blood pressure, on phosphorus binder PhosLo, recently Rocaltrol, vitamin D125 discontinued because of trending up calcium.

Physical Examination:  Person weight 176.  Alert and oriented x3, attentive.  No respiratory distress.  Normal speech.  No gross skin or mucosal abnormalities.  No gross JVD.  Blood pressure 146/68 on the right-sided.  Clear lungs.  No arrhythmia.  No pericardial rub.  Fullness of the abdomen.  No edema.  AV fistula open left-sided.  No stealing syndrome.

Labs:  Chemistries July creatinine of 5, GFR 9 stage V.  Normal sodium and potassium.  Metabolic acidosis 19.  Normal nutrition.  Upper normal calcium, elevated phosphorus 7.7, elevated magnesium 2.5, anemia 12.8.  Normal white blood cell, low platelet which is chronic 145.

Assessment and Plan:
1. CKD stage V.  We start dialysis based on symptoms.  She does not have symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. AV fistula open on the left-sided ready to be used.

3. Autosomal dominant polycystic kidney disease, the patient was adopted.

4. Secondary hyperparathyroidism.  We placed the Rocaltrol on hold because of elevated calcium.

5. Uncontrolled phosphorus, discussed about diet, increase PhosLo to three each meal.  Monitor calcium and phosphorus.
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6. Anemia, no external bleeding.  No indication for EPO treatment.  We are keeping hemoglobin above 10.

7. Chronic thrombocytopenia mild without active bleeding, on transplant list University of Michigan.  She would like to do CAPD when the time comes.  She understands the catheter is placed by surgeon within 7 to 10 days after it heals we start training.  Continue chemistries.  Come back in the next two to three months or early as needed.

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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