

November 2, 2022
Dr. Russell Anderson
Fax#:  989-875-5168
RE:  Monica Zelis
DOB:  03/04/1980
Dear Dr. Anderson:

This is a followup for Monica with advanced renal failure secondary to polycystic kidney disease.  Last visit in July.  Offered her an in-person visit, she chose to do telemedicine.  She was at work here in Michigan, feeling well, able to eat.  No vomiting.  No diarrhea or bleeding.  Good urine output.  No infection, cloudiness or blood.  Some edema but not severe.  No ulcers.  No claudication symptoms.  No chest pain, palpitation or dyspnea.  Went for transplant evaluation, they are asking her to lose weight eventually recommended to do an MRI of the brain to rule out brain aneurysm, has an AV fistula on the left-sided.  No stealing syndrome.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Noticed the Norvasc, carvedilol, for blood pressure treatment on phosphorus binders Renvela, recently dose of Trulicity was increased, she is also using Bumex 1 mg in a daily basis, unfortunately still smoking.

Physical Examination:  Weight 286 higher than previously 276, blood pressure at home 138/84.  She looks alert and oriented x3.  Normal speech.  Good historian, full sentences.  No respiratory distress.  Overweight.

Labs:  Chemistries creatinine 3.71, present GFR 15.  Normal sodium, potassium and acid base.  Minor anemia 13.4.  Normal platelet count.  Normal iron saturation.  Normal calcium and albumin, phosphorus elevated 5.5 and normal ferritin 150.
Assessment and Plan:
1. CKD stage V.

2. Autosomal dominant polycystic kidney disease.
3. Left-sided AV fistula.
4. Anemia, no external bleeding, no EPO treatment.
5. Phosphorus binders, continue diet.
6. Blood pressure acceptable.
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7. Lower extremity edema multifactorial including body size, diet, advanced renal failure effect of medication Norvasc and Actos, this Actos is going to be stopped as she is working on other medications for diabetes control.  Continue same dose of Bumex, I will not oppose intermittently adding extra doses as needed.  Dialysis when symptoms develop.  Renal transplant workup she needs to lose weight before further workup is done by University of Michigan.  Monthly blood test.  Come back in three months or early as needed.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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