

November1, 2022

Mrs. Amy Janoffki

Fax#: 989-954-9847

RE:  Trina Watkins

DOB:  09/26/1963

Dear Mrs. Janoffki:

This is a post hospital followup for Trina.  She has diabetic nephropathy with renal failure approaching the need for dialysis.  Serology workup has been negative for alternative causes.  She has heavy proteinuria and trying to do salt and fluid restrictions and not been able to afford medications because she lost her work.  Presently has no insurance and no work.  She has been taking diuretics every other day a low dose.  Off the beta-blockers and hydralazine.  Presently no vomiting, dysphagia, diarrhea or bleeding.  No infection in the urine.  Diffuse edema and worsening dyspnea.  No chest pain or palpitation.  No orthopnea or PND.  Other review of system is negative.

Medications:  List reviewed.  Only on the Demadex every other day low dose 20 mg.

Physical Exam:  Today blood pressure high 150/90 and weight 222 pounds.  Generalized edema anasarca.  Crackles on the bases and bilateral JVD.  No pericardial rub.  Obesity of the abdomen and no tenderness.  Some degree of tachypnea.  Oxygenation 97%.  Normal pulse.  Normal speech.  No focal deficits.

Labs:  The most recent chemistries, creatinine at 3.3. for a GFR of 14, high potassium 5.6 and low sodium 135, low bicarbonate 20, low albumin and nephrotic syndrome 3.2 and corrected calcium upper normal, high phosphorous at 5, anemia 10.8, normal white blood cell and platelets and low MCV of 79.  Previous kidney ultrasound normal size 11.9 right and 11.2 left.  No obstruction.  No urinary retention.

Assessment and Plan:
1. CKD stage V.

2. Diabetic nephropathy.

3. Nephrotic syndrome.

4. Hypertension.

5. Hyperkalemia.

6. Anemia microcytosis.

7. Low sodium from volume overload.

8. High phosphorous.
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Comments: Discussed with the patient and sister Tammy. The patient needs to start dialysis.  She is willing to proceed.  She will do a tunnel dialysis catheter.  She will need eventually an AV fistula.  Discussed about home dialysis, she declines.  Her house condition will not be safe for her to do it.  Increase the Demadex to 40 mg on a daily basis.  On dialysis we will adjust medications for anemia, phosphorous, potassium, fluid removal, and acid base.  We will get social worker involve to see an alternative insurance as she has lost her work because of unable to work.  Emotional support provided.

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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