

January 9, 2023
Dr. Gunnell
Fax#:  989-802-5029
RE:  Theresa Haskell
DOB:  04/15/1968
Dear Dr. Gunnell:

This is a followup for Mrs. Haskell with stage V renal failure, prior diagnosis of FSGS 22 years back.  Last visit in November.  Comes accompanied with husband and daughter.  AV fistula to be done this Wednesday Dr. Smith left brachial area, feeling tired all the time, some weight loss from 192 to 183, 2 to 3 meals a day, isolated nausea, vomiting not persistent.  No abdominal pain, diarrhea or bleeding.  No change in urination.  No infection, cloudiness or blood.  She has chronic purulent drainage on the right armpit for many years recently acting up, but no inflammatory changes or fever.  No chest pain, palpitation, dyspnea, orthopnea or PND.  No pruritus.  Review of systems otherwise is negative.

Medications:  Medication list is reviewed.  A low dose of Lasix, no other prescription medications.  No antiinflammatory agents.
Physical Examination:  Today blood pressure in the 140s/90s right-sided.  Alert and oriented x3.  No respiratory distress.  No gross JVD.  No rales, wheezes, consolidation or pleural effusion.  No arrhythmia or pericardial rub.  No abdominal distention or ascites.  2+ edema below the knees.  No focal deficits.  No asterixis.  Normal speech.  No facial asymmetry.
Labs:  Chemistries today creatinine was 3.8 for a GFR of 13 stage V.  Normal sodium, potassium and acid base.  Elevated phosphorus 7.1.  Normal albumin.  Chronically high calcium 11.4, PTH 900.  Normal white blood cell and platelets.  Anemia 9.6.  Nuclear medicine scan do not show localizing adenoma.  Prior biopsy dated February 2020.  Global glomerulosclerosis, severe interstitial fibrosis, moderate arteriolar hyalinosis, no immune deposits.  It was a small cortical area.
Assessment and Plan:  We have a prolonged visit discussing stage V kidney disease.  We talked about we start dialysis based on symptoms, technically she is already stage V with a GFR less than 15.  We discussed the AV fistula upcoming, dialysis in the unit, dialysis at home peritoneal or hemodialysis, the need for transplant evaluation.  We discussed about restricting phosphorus in diet and starting phosphorus binders Renvela 800 one each meal to begin.
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We discussed about the high PTH because of the high calcium, cannot use vitamin D125, but we will try to use Sensipar beginning 30 mg every day at dinnertime.  We discussed about anemia and started on Aranesp.  She will do chemistries in a regular basis.  Plan to see her back in the next 4 to 6 weeks or early.  If AV fistula not ready by the time she needs dialysis, we are trying to avoid tunnel dialysis catheter.  We discussed the advantages as well as disadvantages of each technique.  If possible encourage to do home peritoneal dialysis, catheter is placed within 7 to 10 days before starting education and treatment.  All questions answered.  Very prolonged visit.

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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