

October 25, 2022
Dr. Ernest
Fax #:  989-466-5956
RE:  Louise Priest
DOB:  03/09/1947
Dear Dr. Ernest:

This is a followup for Mrs. Priest who has chronic kidney disease, hypertension, a small kidney, prior bariatric surgery Roux-en-Y.  Last visit in July.  AV fistula placed on the left upper extremity within the last 3 to 4 weeks.  No gross stealing syndrome.  Minor bruise tenderness.  No weakness.  She is right-handed.  Denies nausea or vomiting.  Good appetite.  Weight is stable.  No abdominal pain or bleeding.  Soft stools, which is chronic.  Good urination.  No infection, cloudiness or blood.  No gross edema.  Denies chest pain, palpitation, or dyspnea.  No orthopnea or PND.

Medications:  Medication list reviewed.  I will highlight bicarbonate replacement, vitamin D 125, we use calcium presently for binder as well as replacement, the only blood pressure Pindolol.

Physical Examination:  Today blood pressure 151/92 this is on the right-sided, AV fistula inspected, good thrill, some coldness of the hand left comparing to the right but nothing severe and no weakness.  Lungs are clear.  No pericardial rub.  No arrhythmia.  No abdominal ascites or tenderness.  No gross edema or neurological problems.
Labs:  Chemistries - creatinine 2.8, GFR 16 advanced stage IV.  Normal sodium and potassium, metabolic acidosis of 19 with high chloride.  Normal nutrition, calcium, elevated phosphorus 5.3, anemia 11.11.
Assessment and Plan:
1. CKD stage IV to V.  We start dialysis based on symptoms.  She has none.

2. AV fistula left brachial area, developing, no stealing syndrome.

3. Bariatric surgery Roux-en-Y, soft stools, chronic diarrhea stable.

4. Metabolic acidosis combined GI losses and advanced renal failure.  Continue bicarbonate replacement.

5. Anemia, no external bleeding, EPO for hemoglobin less than 10.
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6. Elevated phosphorus.  Increase the TUMS to 1500 mg each meal, same calcium replacement at 9.  Monitor chemistries.

7. Blood pressure today in the office is high.  She is going to recheck it at home before we adjust medications.  Continue chemistries in a monthly basis.  Plan to see her back in the next two months.

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
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