

November 15, 2022
Lisa Ferguson, NP
Fax#:  989-584-3975
RE:  Frances Abbott
DOB:  11/06/1933

Dear Lisa:

This is a followup for Mrs. Abbott who has chronic kidney disease, hypertension and small kidneys.  Last visit in August.  Recent visit to the emergency room Carson City because of decreased mental status, given *________* with improvement of the symptoms, off the Demadex.  Presently no nausea, vomiting or dysphagia.  Frequent diarrhea but no bleeding.  Good urine output.  No cloudiness or blood.  Uses a walker.  No falling episode.  She lives alone but family member helps.  She is going to get meals on wheels.  Presently no chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  Review of systems is negative.
Medications:  Medication list is reviewed.  I want to highlight bicarbonate, vitamin D125, remains on losartan low dose as the only blood pressure, off diuretics.

Physical Examination:  Blood pressure 130/80 which is close to home in the 120s/80.  Alert and oriented x3.  Mild decreased hearing.  Normal speech.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  Obesity of the abdomen, no tenderness.  2+ edema bilateral left more than right without cellulitis or ulcer.

Laboratory Data:  Chemistries October, progressive renal failure, creatinine rising now to 2.7, and anemia 10.4.  Normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Normal calcium and albumin.  Present GFR 18, which is stage IV.

Assessment and Plan:
1. CKD stage IV progressive, discussed the meaning of advanced renal failure.  No indication for dialysis, which we do for a GFR of 15 or less with symptoms of uremic encephalopathy, pericarditis, or pulmonary edema.

2. Blood pressure well controlled on losartan.  We will keep losartan as long as possible.

3. Anemia without external bleeding, EPO for hemoglobin less than 10.

4. Presently electrolytes and acid base normal.  Nutrition and calcium normal.  Phosphorus needs to be part of the medication list.

5. Metabolic acidosis on replacement.

6. Secondary hyperparathyroidism on treatment.  Come back in the next two months.
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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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