

August 16, 2022
Dr. Ferguson
Fax#:  989-668-0423
RE:  Frances Abbott
DOB:  11/06/1933

Dear Dr. Ferguson:

This is a followup for Mrs. Abbott who has chronic kidney disease, hypertension and small kidneys.  Last visit in March.  Symptoms of reflux, on bicarbonate replacement for renal failure, she also takes over-the-counter baking soda the soaking water.  Denies dysphagia, diarrhea or bleeding.  Denies vomiting.  Weight is stable around 160.  Good appetite.  Denies infection in the urine, cloudiness or blood.  There is edema stable below the knees without any ulcers.  Denies chest pain, palpitations or syncope.  Denies increase of dyspnea, orthopnea or PND.  Denies any hemoptysis.  Review of systems otherwise is negative.
Medications:  Medication list is reviewed.  I will highlight losartan, sodium bicarbonate and Rocaltrol.

Physical Examination:  Today blood pressure was high 190/90 left-sided large cuff, obesity, minor JVD.  No gross respiratory distress.  Lungs clear.  No arrhythmia.  No pericardial rub.  No ascites or tenderness.  2 to 3+ bilateral below the knees.

Laboratory Data:  Most recent chemistries August creatinine 2.4, slowly progressive overtime.  Normal white blood cell.  Anemia 10.7.  Normal platelet count.  Normal sodium and potassium, metabolic acidosis 22.  Present GFR 20 stage IV.  Normal albumin and calcium.  No phosphorus available.

Assessment and Plan:
1. CKD stage IV progressive overtime.  At the same time there is no indication for dialysis.  No uremic symptoms, encephalopathy, no pericarditis, does have edema but no pulmonary edema or respiratory failure.

2. Hypertension poorly controlled on a low dose of losartan.  We need to add diuretic and going to start Demadex 20 mg three days a week and increase accordingly, the importance of salt and fluid restrictions, metabolic acidosis I am going to decrease bicarbonate to twice a day instead of three times a day.
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3. Bilateral small kidneys, no obstruction.
4. Metabolic acidosis as indicated above.
5. Anemia without external bleeding.  No indication for EPO treatment at this point in time.  We will follow closely.  She will call us with blood pressure numbers at home.  We start dialysis based on symptoms GFR less than 15.  Come back in the next few 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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