

January 11, 2023
Dr. Ernest
Fax#:  989-466-5956
RE:  Dale Kennedy
DOB:  11/29/1947
Dear Dr. Ernest:

This is a post hospital followup for Mrs. Kennedy with advanced renal failure, diabetic nephropathy, hypertension, CHF and atrial fibrillation.  Comes accompanied with the daughter, uses a walker.  Weight at home in the 200s and 202, trying to follow salt restriction, using a CPAP machine at night.  No oxygen.  Denies nausea, vomiting, dysphagia, diarrhea, or bleeding.  Urine without infection, cloudiness or blood.  She is recovering from corona virus.  Has a chronic cough, underlying COPD, but no purulent material or hemoptysis.  Presently no oxygen.  No chest pain or palpitation, minimal orthopnea improved comparing to the hospital.  Weakness is improving.  Other review of systems negative.

Medications:  Medication list is reviewed.  Anticoagulation Coumadin, present medications blood pressure and CHF include Demadex, hydralazine, and nitrates.  No ACE inhibitors or ARBs.
Physical Examination:  Today blood pressure 150/62 right-sided, JVD but no rales or wheezes.  No pericardial rub, rate less than 90.  Obesity of the abdomen, no tenderness.  Today minimal edema.  Decreased hearing.  Normal speech.  No gross focal deficits.  She mentioned that blood pressure at home in the 120s-130s/80s, visiting nurses 110/60.  She feels anxious coming here, did receive intravenous iron in the hospital a total of 500 mg divided doses.  We could not finish replacement as outpatient because of the persistent corona virus positivity.
Laboratory Data:  Blood test the day of visit shows creatinine of 2.6 for a GFR of 19 stage IV with a normal sodium, potassium and acid base, glucose in the upper 50s.  Normal calcium.  Ferritin 177.  Saturation is pending, phosphorus not elevated, PTH increased at 163.  Normal white blood cell and platelets.  Anemia 10.3, absolute reticulocyte in the low side, urinalysis 1+ of protein, negative for blood and no gross bacteria.
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Assessment and Plan:
1. CKD stage IV.

2. Diabetic nephropathy.

3. Hypertension.

4. Congestive heart failure.

5. Prior smoker COPD.

6. Recent corona virus.

7. Iron deficiency anemia.  We will complete full replacement and continue EPO treatment aiming for hemoglobin 10 above.
8. Blood pressure in the office not well controlled, but at home and visiting nurses is improved so no changes in medications.  Presently no ACE inhibitors or ARB because of progressive renal failure.

9. We discussed the meaning of advanced renal failure heading into potential dialysis, dialysis based on symptoms for GFR less than 15.  We do transplant evaluation for persistent GFR under 20.  We discussed the options including dialysis at home, dialysis in center, and AV fistula.  Continue chemistries on a regular basis.  Come back in the next two to three months.  All questions answered.  Extensive education.

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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