

October 31, 2022

Dr. McCannon

Fax#: 989-953-5329

RE:  Lori Hibbs

DOB:  09/03/1959

Dear Dr. McCannon:

This is a followup for Mrs. Hibbs with chronic kidney disease, diabetes and hypertension.  Last visit in August.  Stable dyspnea.  Cardiology Dr. Doghmi planning to do a clinical stress test 11/15/22.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Minor peripheral edema.  AV fistula done right brachial area within the last one to two weeks.  Minor stealing syndrome.  No ulcers.  No weakness.  This was done at Midland.  No chest pain.  Occasionally palpitations but no syncope.  No purulent material or hemoptysis.  No oxygen or inhalers or sleep apnea.  No orthopnea or PND.  She has port on the right sided.  She has a prior history non-small cell carcinoma of the right lung with bone metastasis follows Dr. Lee at Midland.  Metastasis biopsy-proven to L5.  There is also prior invasive ductal carcinoma of the left breast.

Medications:  List reviewed.  Noticed the Lasix, hydralazine, Norvasc and Coreg, on insulin, on Dilantin for seizures which states it happens on her sleep.  She moves her upper extremities and sometimes bites her tongue.

Physical Exam:  Today blood pressure 142/60 on the left sided.  Tall large obese person. Present weight 245 pounds and previously 254 pounds.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No abdominal tenderness.  1+ edema below the knees.  No ulcers.  No neurological deficits.  Blood pressure at home fluctuates 140s-170s/70s.

Labs:  Most recent chemistries September creatinine up to 3.2, slowly progressive overtime.  Anemia 8.5 with MCV of 110.  Low normal white blood cell.  Normal platelet count.  Low lymphocytes.  Normal neutrophils.  No sodium, potassium and acid base.  Present GFR 15 stage IV/V.  Normal albumin.  Increase of phosphorous at 5.  Low calcium at 7.9.  High PTH of 436.
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Assessment and Plan:
1. CKD stage V.  We start dialysis based on symptoms.  AV fistula done on the right brachial area.  Minor stealing syndrome.  It will take time to mature.  We discussed the meaning of advanced renal failure, the absence of in center dialysis and home dialysis.

2. Hypertension improved.

3. Severe anemia macrocytosis.  Consider EPO treatment if Dr. Lee agrees.

4. Question congestive heart failure clinical stress test upcoming.

5. Lung cancer with non-small cell with bone metastasis documented biopsy-proven.

6. Monthly blood test.  Come back on the next two to three months or early as needed.

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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