

October 26, 2022
PACE
Dr. Loubert
Fax#:  989-953-5801
RE:  Rosalie Fontana-Kobeissi
DOB:  02/18/1964
Dear Dr. Loubert:

This is a followup for Mrs. Fontana-Kobeissi has advanced renal failure.  Last visit in September, was evaluated in the emergency room yesterday at Alma, but was not admitted.  I did not discuss the case with the doctors.  We asked her to come today because she is not feeling well.  They live at home with son who is autistic. There has been poor eating, frequent nausea and vomiting without bleeding, soft stools, incontinent of stools and urine without any blood or melena.  She requires full assistance to transfer into the bed, has morbid obesity, they need to live her with a Hoyer.  PACE goes to her home three times a day because a low-grade fever.  She is on oxygen.  Denies purulent material or hemoptysis, has diffuse edema from the toes to the mid chest, right-sided foot ulcer, which appears to be improving, has been on antibiotics, but not in the recent past.  Denies sleep apnea.  Denies chest pain or palpitations.  AV fistula done on the left brachial area and she complains of a lot of pain.  No gross stealing syndrome.  Good bruit over the fistula.

Medications:  I reviewed medications.  I will highlight the high dose of Lasix, metolazone, nifedipine, written for high potassium with Kayexalate, magnesium replacement.
Physical Examination:  Today blood pressure high 190/114.  I do not see localized rales or wheezes, there is JVD.  No pericardial rub.  Morbid obesity, edema up to the mid chest or higher.  The AV fistula on the left-sided.  She is emotionally very depressed and sad, understands that she is in need for dialysis.

Labs:  Chemistries yesterday shows GFR of 8 stage V with a creatinine around 5, potassium has been elevated 5.9.  Normal sodium.  Low bicarbonate at 20, low albumin of 3.1, corrected calcium in the upper side, glucose in the 110s.  Liver function test not elevated.  Anemia 10.7.  Normal platelet count.
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Assessment and Plan:
1. CKD stage V.
2. Likely diabetic nephropathy.
3. Symptoms of uremia, needs to start dialysis.
4. AV fistula done two weeks ago, not ready to be used, needs tunnel dialysis catheter.
5. Morbid obesity.
6. Nephrotic syndrome likely from diabetic nephropathy, however given the size of the patient secondary FSGS is in the differential diagnosis we cannot do a biopsy as body size is prohibited.  She will not be able to also undergo any kind of immunosuppressants.
7. Respiratory failure on oxygen likely hypoventilation from morbid obesity, she has not been tested for sleep apnea.
8. Congestive heart failure with preserved ejection fraction.
Comments:  We called you guys at PACE, you kind enough help us about the placement of the tunnel dialysis catheter.  She is going to be transferred to emergency room in Midland, normally we do this as outpatient but her body size will be prohibited.  She also will benefit from starting dialysis in a daily basis, after discharge she lives in Mount Pleasant, we will see if she can be dialyzed there or in Alma.  We will work with her as outpatient all issues about dialysis.  The patient is agreeable.  We provided emotional support.
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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