

September 1, 2022
Dr. Loubert
PACE
Fax#:  989-953-5801
RE:  Rosalie Fontana-Kobeissi
DOB:  02/18/1964
Dear Dr. Loubert:

This is a telemedicine followup for Mrs. Fontana-Kobeissi with advanced renal failure, diabetes, hypertension, and obesity.  Offered her in-person visit, she declined.  I saw her in the hospital a few weeks ago in relation to edema, hypertension and abnormal kidney function.  She has progressive kidney disease likely from diabetic nephropathy poorly controlled overtime, has evidence of nephrotic syndrome, edema and low albumin, given her body size secondary type FSGS is an alternative, supposed to be doing salt and fluid restriction.  She remains on oxygen 2 L 24 hours, constipation on treatment.  No antiinflammatory agents.  No bleeding in the stools, incontinent of urine without cloudiness or blood.  No vomiting.  Chronic dyspnea at rest and/or activity.  Chronic orthopnea.  No purulent material or hemoptysis, not very physically active.  Denies chest pain or palpitation.
Medications:  Medication list is reviewed.  I want to highlight the Lasix presently 80 mg in a daily basis, short and long-acting insulin, metolazone, metoprolol, nifedipine, not taking right now anything for high potassium.
Physical Examination:  Weight is 399 on oxygen, blood pressure 138/74.  Alert and oriented x3, attentive.  Chronic tachypnea, able to speak in full sentences.  Moving upper extremities symmetrically.

Labs:  Most recent chemistries few days ago creatinine 3.4 for a GFR of 14 stage V.  Normal sodium, potassium and acid base.  Low protein, low albumin from nephrotic syndrome.  Other liver function test is not elevated.  Present GFR stage V.  Sodium, potassium and acid base normal.  PTH elevated at 90.  We have done serology because of the nephrotic syndrome, antinuclear antibody is negative, complement levels negative, vasculitis testing negative, hepatitis B, C and HIV-negative.  No monoclonal protein.
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Assessment and Plan:  CKD stage V, some progression.  Long discussion with the patient, she needs to prepare for dialysis.  We start dialysis based on symptoms.  We watch for uremia, encephalopathy, pericarditis or uncontrolled volume overload despite salt and fluid restriction diuretics.  She needs an AV fistula.  We need surgeon to do that as soon as possible it takes few months to mature.  We might be already running out of time and she might need to start dialysis in the future with a dialysis catheter, which we want to avoid.  The patient is willing to proceed.  We will monitor chemistries in a weekly basis.  There has been prior high potassium and might require treatment as we did before.  Treatment of anemia for hemoglobin less than 10.  Presently there is no metabolic acidosis.  We will monitor diet and potential phosphorus binders.  Monitor PTH for potential vitamin D125.  Plan to see her back in the next month or less.  She is closer to Mount Pleasant.  She promised to come in person.
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
