

August 29, 2022
Dr. Stebelton
Fax#:  989-775-1640
RE:  Mary Frank
DOB:  03/29/1948

Dear Dr. Stebelton:

This is a followup for Mrs. Frank with advanced renal failure and hypertension.  Last visit in May, left-sided AV fistula status post revision Dr. Constantino to have an ultrasound on the next few months as it has not completely developed, transplant evaluation was started at University of Michigan.  Weight and appetite are stable.  No vomiting or dysphagia.  Isolated constipation, no bleeding.  Nocturia but no incontinence, infection, cloudiness or blood.  Stable edema.  No claudication symptoms.  Denies chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  Review of system is negative.

Medications:  Medication list is reviewed.  I will highlight verapamil, hydralazine, Norvasc, and Aldactone as blood pressure control otherwise anticoagulation with Eliquis, on low dose of prednisone for underlying fibromyalgia.
Physical Examination:  Today blood pressure 120/64 on the right-sided, AV fistula open on the left brachial area.  Good radial pulse.  No stealing syndrome.  No respiratory distress.  Alert and oriented x3.  Respiratory and cardiovascular normal.  Overweight of the abdomen.  No ascites.  1+ edema as the most.  No focal deficits.

Labs:  Chemistries in August.  Normal sodium, potassium and acid base.  Creatinine 2.14 for a GFR of 24 stage IV.  Normal calcium and phosphorus, albumin is not low.  Anemia 11.9.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IV.
2. Hypertension better control.
3. History of pulmonary embolism on Eliquis.
4. Polymyalgia rheumatica on low dose of prednisone and Plaquenil.
5. AV fistula status post revision, no stealing syndrome left upper extremity, fair develop.
6. Normal electrolytes and acid base, nutrition, calcium and phosphorus.
7. Anemia without evidence of external bleeding does not require EPO treatment, hemoglobin more than 10.
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Comments:  We start dialysis based on symptoms for GFR less than 15.  She has none of those, transplant workup University of Michigan in progress.  Continue chemistries in a regular basis.  Same medications.  Come back in 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
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