

February 6, 2023
Dr. Michael Stack
Fax#:  989-875-5023
RE:  Shirley Belisle
DOB:  06/28/1938
Dear Dr. Stack:

This is a followup for Mrs. Belisle with advanced renal failure preparing for dialysis.  Last visit in January.  Comes accompanied with daughter and grandson, tomorrow last day of Venofer five doses, no side effects.  She has an appointment with Dr. Bonnacci for AV fistula on February 15, uses oxygen 2 L through the day, 4L at night 24 hours.  Denies decrease in appetite and weight is stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Chronic incontinence.  No infection, cloudiness or blood.  Stable edema.  With the iron, there is some increase of physical tolerance.  Denies purulent material or hemoptysis.  Denies chest pain, palpitation or syncope.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I am going to highlight the anticoagulation Eliquis, vitamin D125 three days a week, a number of inhalers, remains on Coreg, Aldactone, torsemide and antiarrhythmics amiodarone.
Physical Examination:  Blood pressure today 80/46.  Alert and oriented x3.  Minor JVD.  No rales or wheezes.  No pericardial rub.  No ascites, tenderness or masses.  About 2+ edema below the knees.

Labs:  Most recent chemistries January 31, 2023, creatinine 3.1, GFR 14 stage V.  Normal sodium and potassium.  Elevated bicarbonate a combination of diuretics and respiratory failure and respiratory acidosis.  Normal albumin and calcium in the low side, phosphorus less than 4.8, anemia 9.7 with a normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage V, preparing for dialysis.  She understands the AV fistula takes two to three months to mature.  She developed symptoms.  We will start dialysis through a tunnel dialysis catheter.  Explained about options to do dialysis at home that she is not interested.
2. Likely cardiorenal syndrome.
3. Congestive heart failure.
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4. Severe pulmonary hypertension.
5. Prior smoker COPD.
6. Respiratory failure, hypoxemia and hypercarbia on oxygen.
7. CPAP machine at night.
8. Atherosclerosis, prior procedure lower extremity within the last six months.
9. Anemia completed iron replacement, EPO treatment for persistent hemoglobin less than 10.
10. Secondary hyperparathyroidism on vitamin D125.
11. Grade II diastolic dysfunction and a number of valves problems.
12. Kidney ultrasound smaller size on the left comparing to the right, but close to the low normal.  No obstruction or urinary retention.  Incidental simple cyst and a stone on the left-sided, which is not causing obstruction.
13. Continue chemistries in a weekly basis.  Come back in the next 4 to 6 weeks.
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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