

August 23, 2022

Dr. McConnon

Fax#: 989-953-5329

RE:  Martha Jose
DOB:  11/09/1938

Dear Dr. McConnon:

A followup for Mrs. Jose who has advanced renal failure, hypertension, diabetes, and nephropathy.  Last visit was in May.  We offered her to come in person.  She decided to do videoconference.  A sister Janney participated of this encounter.  She lost her balance a couple of days ago, some trauma to the right side eye.  Did not go to the emergency room.  No loss of consciousness.  No focal deficit.  No headaches.  No changes in eyesight or hearing. She states to be eating well without vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output.  No infection, cloudiness or blood.  Presently, no major edema.  Prior pruritus is gone.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.

Medications: Medication list is reviewed.  I will highlight the phosphorus binders.  Cholesterol treatment. For blood pressure, diltiazem, Norvasc, hydralazine.  She takes antidepressant and bronchodilators.  No antiinflammatory agents.

Physical Examination:  Blood pressure at home between 120s-140s/50s-60s.  She is alert and oriented x 3.  Minor decreased hearing.  Normal speech.  No facial asymmetry.  No respiratory distress. Very pleasant.  She is a retired human biologist.

Labs: Chemistries in August, creatinine 3.3, slowly progressive over time. Normal potassium acid base. Low sodium 133. Normal calcium, albumin and phosphorus.  Present GFR 12 stage V.  Anemia 10.4 with normal white blood cells and platelets.

Assessment and Plan:

1. CKD stage V. No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  No indication for dialysis.  She has manifested her wishes to do CAPD.  She does not want to have an AV fistula.  Continue chemistries on a regular basis.

2. Hypertension.  At home, very well controlled.

3. Chronic hyponatremia.  Continue relative fluid restriction.

4. Diabetic nephropathy.
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5. Continue phosphorus binders.

6. Anemia.  No indication for EPO treatment; we do that for hemoglobin less than 10.

7. Recent fall without any gross neurological deficits.  Discussed if she develops headaches to go to the emergency room to rule out any intracranial bleeding.

All issues discussed at length.  Check postural blood pressure drops at home.  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/gg
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