

August 30, 2022
Dr. Tam Li
Fax#:  989-584-0307
RE:  Patricia Wicke
DOB:  04/26/1941

Dear Dr. Li:

This is a followup for Mrs. Wicke who has chronic kidney disease, hypertension, anemia, elevated PTH.  Last visit in May.  Comes accompanied with husband Jim.  AV fistula placed two weeks ago right brachial area Dr. Bonacci.  Weight and appetite are stable.  Denies vomiting.  No dysphagia.  Some degree of diarrhea but no bleeding.  Good urine output with some incontinence, but no infection, cloudiness or blood.  Stable edema.  Trying to do low salt.  Denies chest pain, palpitation, or syncope.  There is dyspnea on activity, some degree of orthopnea two pillows.  Denies smoking.  Denies cough or sputum production.  Denies oxygen, inhalers or CPAP machine.  Minor pruritus without any rash.  She has arthritis deformity of the hands, has ileostomy without bleeding.  There is hard of hearing.
Medications:  Medication list reviewed.  I will highlight the Rocaltrol.  No blood pressure medications.

Physical Examination:  Today blood pressure 154/68.  No rales or wheezes.  No respiratory distress.  No arrhythmia.  No pericardial rub, has an ileostomy.  No abdominal distention or tenderness, 1+ edema.  AV fistula on the right-sided is large developing very nice, isolated small collateral.  No weakness of the hands or change in temperature comparing to the left.

Labs:  Chemistries August, creatinine 3.4.  Normal sodium, potassium and acid base.  Present GFR 14 stage V.  Normal albumin and calcium.  Minor increase of phosphorus 4.9, anemia 12.2 with a normal white blood cell and low platelets 138.
Assessment and Plan:
1. CKD stage IV.
2. Hypertension appears to be fair control.
3. Bilaterally small kidneys.
4. Ileostomy with chronic gastrointestinal losses and prior acute kidney injury.
5. Secondary hyperparathyroidism.  Continue same treatment.
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6. Right-sided brachial area AV fistula, developing very nicely.
7. Prior history of colon cancer and total colectomy.
8. Anemia without external bleeding, does not require treatment, EPO for hemoglobin less than 10.
9. Watch minor low platelets.
10. Minor increase of phosphorus does not require binder at this point in time.
Comments:  The patient and husband understand that we start dialysis based on symptoms, which she does not have.  Continue chemistries on a daily basis.  Plan to see her back in the next two 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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