

September 27, 2022
Kristina Hug, NP
Fax#: 989-463-2249
RE:  Rae-Ann Doepker
DOB:  08/29/1950
Dear Kristina:

This is a followup for Mrs. Doepker with renal failure, diabetic nephropathy, prior right-sided nephrectomy for renal cell carcinoma clear cell type, underlying coronary artery disease bypass, aortic valve replacement and CHF.  Last visit May.  Denies hospital admission.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Occasionally hemorrhoids sensitive and small amount of blood.  Denies infection in the urine, cloudiness, blood or incontinence.  No gross edema and claudication symptoms, arthritis right shoulder, right knee, recent fall, lost balance.  No loss of consciousness.  No focal deficits.  Stable dyspnea.  No purulent material or hemoptysis.  No gross orthopnea or PND.  No chest pain or palpitation.

Prior positive occult blood in the stools, plan for colonoscopy last one like 10 years back.
Medications:  Medication list reviewed.  I will highlight the Bumex, Norvasc, losartan, bisoprolol as blood pressure, anticoagulated with Coumadin.
Physical Examination:  Today the weight is 210, blood pressure 120/70 repeat 126/88 right-sided.  Alert and oriented x3.  No respiratory distress.  Normal speech.  No facial asymmetry.  No gross palpable neck masses or JVD.  No localized rales.  No pleural effusion or consolidation.  No pericardial rub.  No abdominal tenderness or masses.  No gross edema or focal neurological problems.
Laboratory Data:  Most recent chemistries September, creatinine 2 baseline for a GFR of 25 stage IV.  Electrolyte, acid base, nutrition, calcium, and phosphorus normal.  Mild anemia 12.2.

Assessment and Plan:
1. CKD stage IV, stable overtime.  No progression.  No indication for dialysis, not symptomatic.
2. Right-sided nephrectomy renal cancer clear cell type, no recurrence.
3. Atrial fibrillation, anticoagulated beta-blockers.
4. Status post TAVR.
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5. Anemia without active bleeding.  No indication for EPO treatment.
6. Upcoming colonoscopy, avoid magnesium and phosphorus bowel preparation.
7. Prior diarrhea resolved, off the metformin.  She is also off the Carafate and magnesium.  Carafate has aluminum toxicity on a renal failure patient.  Continue chemistries in a regular basis.  Come back in four months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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