

September 1, 2022
Mrs. Sarah Vanderhoof
Fax#:  989-352-6474
RE:  Annette Whipple
DOB:  03/25/1970
Dear Mrs. Vanderhoof:

This is a followup for Mrs. Whipple with advanced renal failure and diabetic nephropathy.  Last visit in August.  This was a phone visit.  We offer in person but the patient declined.  No hospital admission.  No vomiting, dysphagia, frequent diarrhea, constipation, but no bleeding.  Some of these blames to the bicarbonate that she decreased the dose.  Good urine output, incontinent without cloudiness or blood.  Stable edema.  No ulcers.  Denies syncope, increased dyspnea, orthopnea or PND.  Denies the use of oxygen, under a lot of social stress, daughter was involved in an accident, trauma to the hip.

She has talked to the surgeon in Grand Rapids.  They are planning to do an AV fistula in the near future.

Medications:  Medication list reviewed.  I will highlight bicarbonate replacement, blood pressure Demadex, Norvasc, and diabetes cholesterol management.
Physical Examination:  Blood pressure at home 152/90.  She sounds alert and oriented x3.  Full sentences. No severe respiratory distress.  No expressive aphasia.
Laboratory Data:  Chemistries August, creatinine 3.2 previously 3.5, GFR 15 stage IV to V, low albumin.  Normal calcium.  Normal electrolyte, mild metabolic acidosis, minor increased phosphorus 4.6, anemia 11.4.  Normal white blood cell, elevated platelets.  Normal size kidneys without obstruction.  No urinary retention.

Assessment and Plan:
1. CKD stage IV to V.
2. Diabetic nephropathy.
3. Hypertension poorly controlled.  She is on a very low dose of Demadex for the degree of real renal failure.  I am going to increase from 5 mg to 10 mg likely she requires max higher doses.  The importance of salt restriction.
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4. Proceed with AV fistula as soon as she can.
5. Elevated phosphorus no binders yet.
6. Metabolic acidosis on bicarbonate replacement improved, but that might be causing some bloatedness diarrhea.  She is going to decrease it to once a day potentially every other day.
7. Anemia without external bleeding.  No indication for EPO treatment, hemoglobin above 10.  Chemistries in a regular basis, plan to see her back on the next 6 to 8 weeks or early as needed.  I discussed with her the meaning of advanced renal failure, the importance of AV fistula.  We will start dialysis based on symptoms, other adjustments with chemistries for diet, binders, treatment for elevated PTH and anemia.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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