

September 20, 2022
PACE
Dr. Loubert
Fax #:  989-953-5801
RE:  Janice Dickman
DOB:  02/11/1958

Dear Dr. Loubert:

This is a followup for Mrs. Dickman with chronic kidney disease and CHF.  Last visit August.  AV fistula done right-sided, but no develop.  She comes accompanied with caregiver, obese, in a wheelchair, diabetes in the 300s.  Medications adjusted.  Isolated nausea.  Post shingle vaccine, otherwise able to eat.  No dysphagia.  No diarrhea or bleeding.  Has stable edema.  No infection in the urine, cloudiness or blood.  Oxygen 3 L in 24 hours.  No purulent material or hemoptysis.  Minor orthopnea, which is chronic.  No chest pain, palpitation or syncope.  Problems of insomnia.  No falling episode.

Medications:  Medication list is reviewed.  I will highlight the Aldactone, Coreg and Lasix.

Physical Examination:  Today blood pressure 100/68 on the left-sided, the surgical scar from failed AV fistula on the right brachial area, morbid obesity.  Alert and oriented x3.  Lungs are clear although distant because of body size of the patient, appears to be regular.  No significant murmurs.  Unable to examine abdominal organs as the body size of the patient is prohibited.  Edema is indicated above.
Labs:  The most recent chemistries this is from August, anemia 11.1.  Normal white blood cell and platelets.  Creatinine at 2.2 slowly progressive through the years, low sodium 136.  Normal potassium and elevated bicarbonate more than 40 likely compensatory effect of respiratory acidosis from morbid obesity hypoventilation syndrome.  Normal calcium, albumin and phosphorus.  Present GFR 22 stage IV, A1c at 8.8, iron saturation 21 for a ferritin of 272.  Normal TSH.
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Assessment & Plan:
1. CKD stage IV.  No symptoms of uremia.  No indication for dialysis yet.
2. Failed attempt of AV fistula right-sided.  She understands we will do an AV graft just before starting on dialysis.  We are trying to avoid catheters.  Morbid obesity will be prohibited for home peritoneal dialysis.
3. Morbid obesity, minimal activity, wheelchair bounded, restricted.
4. Respiratory failure on oxygen.
5. Respiratory acidosis with compensatory elevated bicarbonate.
6. Hypoventilation syndrome.
7. Dilated cardiomyopathy, clinically stable.
8. Anemia, no external bleeding, EPO for hemoglobin less than 10.
9. There has been no need for phosphorus binders.
10. Tolerating Aldactone, watch potassium.
11. Tolerating magnesium replacement, levels are not high or decreased.  Continue chemistries in a regular basis.  Come back in four months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
