

December 13, 2022

Dr. Stableton

Fax#: 989-775-1640

RE: Mary Frank

DOB:  03/29/1948

Dear Dr. Stableton:

This is a followup for Mrs. Frank who has advanced renal failure probably secondary to hypertension.  Last visit in August.  Not feeling well.  Frequent nausea.  Poor appetite.  Some weight loss.  Denies diarrhea or bleeding.  If anything constipation.  AV fistula open on the left brachial area.  Second procedure was done around May.  Follows with vascular surgeon Dr. Constantino. A followup was supposed to be in January.  We are going to make it earlier.  No stealing syndrome.  She has frequency and nocturia.  No incontinence, cloudiness or blood.  Presently no major edema.  Stable dyspnea.  No purulent material or hemoptysis.  Denies gross orthopnea or PND.  Unsteadiness, but no falling episode.  No chest pain, palpitations or syncope.  Other review of systems is negative.

Medications:  List reviewed.  I will highlight the Aldactone, hydralazine, Norvasc and verapamil.  She gets Aranesp for anemia.  Anticoagulation with Eliquis.  Remains on Plaquenil and prednisone for the polymyalgia rheumatica.

Physical Exam:  Today blood pressure 166/78. AV fistula open on the left brachial area.  Alert and oriented x3.  No facial asymmetry.  No respiratory distress.  Lungs are clear. No arrhythmia.  There is a holosystolic murmur best heard to the apical area to axilla.  Obesity of the abdomen.  No tenderness or masses.  Minor edema.  No focal neurological deficits.

Labs:  Chemistries today anemia 10.7, normal white blood cells and platelets.  Creatinine 3.7 for a GFR of 12.  Normal sodium and potassium.  Mild metabolic acidosis.  Normal calcium, phosphorous and albumin.
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Assessment and Plan:  CKD stage V, early symptoms of uremia, ready to start dialysis.  We are asking surgeon to recheck the fistula.  I think we are able to start.  At the beginning I am not planning to remove fluid.  Blood pressure systolic and probably hypertensive nephrosclerosis.  Anemia, EPO for hemoglobin less than 10.  Bicarbonate replacement if CO2 less than 20.  Monitor nutrition, calcium and phosphorous.  Discussed in center dialysis versus home dialysis.  The pros and cons of all techniques at this moment not ready to do it at the home.  Continue management of polymyalgia rheumatica.  Continue anticoagulation for history of pulmonary embolism.  Update chest x-ray, hepatitis B and C requirement before starting dialysis.  We will start at the unit in Mt. Pleasant on the next few days once everything approve.

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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