

August 22, 2022

Dr. McConnon

Fax#:989-953-5329

RE:  Lori Hibbs

DOB:  10/03/1959

Dear Dr. McConnon:

This is a followup for Mrs. Hibbs with chronic kidney disease, diabetes and hypertension.  Last visit in May.  Comes in person.  Recent question pneumonia treated with Zithromax five days and prednisone.  She has history of non-small cell carcinoma of the right lung with bone metastasis follows with Dr. Lee at Midland.  There has been documented biopsy-proven bone metastasis L5 adenocarcinoma.  She also has prior history of invasive ductal carcinoma of the left breast.  She is overweight 254 pounds.  Denies the use of oxygen.  No vomiting or dysphagia.  No diarrhea right now although briefly at the time of respiratory symptoms for few days without bleeding.  Good urine output.  Stable edema.  No rash but some itching.  The prior upper respiratory symptoms and sore throat has resolved.  She has been tested already four times for corona virus being negative as she was exposed to mother 10 days ago who was positive for corona.  She is supposed to have CT scan in the next week.

Medications:  Medication list is reviewed.  Short and long acting insulin.  Blood pressure Norvasc, Coreg, Lasix and hydralazine.

Physical Exam:  Today blood pressure 154/68 left sided.  No respiratory distress.  Weight 254 pounds.  Lungs distant clear.  No arrhythmia.  No pericardial rub.  No abdominal tenderness.  No masses or ascites.  No gross edema.

Labs:  Chemistries creatinine 2.9 and has been slowly progressive overtime.  Normal sodium and potassium.  Mild metabolic acidosis 22.  Present GFR 16, which is stage IV to V.  High glucose in the 200s.  Normal calcium and albumin.  Minor increased alkaline phosphatase, other liver function test not elevated and normal phosphorous.  There is anemia 8.4 with normal white blood cells and platelets.  Large red blood cells close to 111.
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Assessment and Plan:
1. CKD stage IV slowly progressive overtime, likely diabetic nephropathy and hypertension.  We start dialysis based on symptoms and GFR less than 15. She needs to start preparing.  I encouraged her to do an AV fistula and it takes two to three months to mature.  We discussed issues about home hemodialysis that she is not interested.  She understands people can do peritoneal dialysis and home hemodialysis.

2. Otherwise follow up with other specialist for bone metastasis in relation to non-small cell carcinoma of the lungs and invasive ductal carcinoma of the left breast.

3. Anemia microcytosis followed by hematology/oncology.  Given active cancer, I will not use EPO treatment unless ordered by hematology.

All issues discussed at length.  She is a retired nurse so she is very knowledgeable about the situation.  Come back in the next two to three 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
Transcribed by: www.aaamt.com
