

October 4, 2022
Dr. Ernest
Fax #: 989- 466-5956
RE:  Lisa Roe
DOB:  07/15/1961
Dear Dr. Ernest:
This is a followup for Mrs. Roe who has advanced renal failure, diabetic nephropathy, and hypertension.  Last visit a month ago.  AV fistula already opened on the right-sided since March.  She uses a walker.  Morbid obesity.  No vomiting or dysphagia.  No diarrhea or bleeding.  No change in urination.  No infection, cloudiness or blood.  Stable edema.  Chronic orthopnea.  No oxygen.  No purulent material or hemoptysis.  No chest pain, palpitation, or syncope.  She lives alone in St. Lewis.

Medications:  Medication list reviewed.  Noticed the phosphorus binders.  Blood pressure Demadex, metoprolol, nifedipine, clonidine, and lisinopril.  Short and long acting insulin.

Physical Exam:  Today, weight 267 pounds.  Blood pressure very high 219/115.  No respiratory distress.  Lungs are clear.  Bilateral JVD.  No pericardial rub.  No ascites, tenderness or masses.  Stable edema 2 to 3+ below the knees.  No cellulitis.  No focal deficit.  No asterixis.

Labs:  Chemistry shows worsening creatinine up to 5.6 for a GFR of 8.  Normal sodium and potassium.  Metabolic acidosis 19.  Low albumin 3.4.  Corrected calcium low normal.  Phosphorus elevated 6.6.  Anemia 9 with a normal white blood cell and platelets.

Assessment and Plan:
1. CKD V.
2. Right-sided AV fistula brachial area.

3. Uncontrolled hypertension.

4. Uncontrolled high phosphorus despite advice on diet and binders.

5. Metabolic acidosis.

6. Generalized edema anasarca although no respiratory distress.
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7. Probably nephrotic range proteinuria likely from diabetes and secondary FSGS from morbid obesity.

8. Secondary hyperparathyroidism.

9. We discussed about the starting dialysis that will help us with the blood pressure control and volume overload.  We will adjust anemia, PTH, bicarbonate, phosphorus binders in the outpatient unit dialysis.  She is willing to proceed.  We will get social worker involve about transportation back and forth from the dialysis unit to home.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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