

February 21, 2023
Lisa Ferguson, NP
Fax #: 989-584-3975
RE:  Francis Abbott
DOB:  11/06/1933
Dear Lisa:
This is a followup for Mrs. Abbott chronic kidney disease, hypertension and small kidneys.  Last visit in November.  We offered her in-person visit but she declines.  We did it on the phone.  Since the last visit, no hospital or emergency room visits.  She states to be feeling really well, able to eat.  Weight is stable, presently 157 pounds and previously 158 pounds.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output without infection, cloudiness or blood.  Stable edema without worsening or ulcers.  No claudication symptoms.  She walks frequently.  Denies chest pain, palpitation or syncope.  Denies dyspnea, orthopnea, PND, cough or sputum production.  No pruritus.  No headaches.  Review of systems negative.

Medications:  Medication list reviewed.  Vitamin D125, bicarbonate replacement, cholesterol treatment, and blood pressure is losartan.  No antiinflammatory agents.  Blood pressure at home in the 132/78.  She is alert and oriented x3.  Good historian.  Normal speech.  No respiratory distress.  Nothing to suggest expressive aphasia or dysarthria.

Labs:  Chemistries in February.  Creatinine 2.5 which is baseline for her since the last two and two and half years for a GFR of 17 stage IV with a normal sodium, potassium and acid base.  Elevated phosphorus at 4.8 and normal calcium and albumin.  Normal white blood cell and platelet.  Anemia 10.5.
Assessment and Plan:  CKD stage IV progressive overtime.  No symptoms of uremia, encephalopathy or pericarditis.  She has a good knowledge of kidney problems and husband was on dialysis.  She is inclined to not do dialysis if the time comes.  There is no indication for dialysis at this point.  I encouraged her to discuss with you about palliative care.  Family members should participate on the discussion.  Of course, she can change her mind.  We will continue doing chemistries in a regular basis.  I did not change present medications.  Blood pressure well controlled on a low dose of ARB losartan, already on treatment for metabolic acidosis well replaced, already on treatment for secondary hyperparathyroidism.
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 Phosphorus is at the upper level for a person not on dialysis 4.8.  No binders yet.  We will do EPO treatment for anemia for hemoglobin less than 10.  Of course if she goes into hospice care, she can decide to stop all this testing besides her experience with husband on dialysis and renal failure.  She mentioned that with her age she is not really interested on aggressive treatment or dialysis.  She is willing to do monthly blood test.  I encouraged to come in person with family members to discuss.  Plan to see her back in the next four to six months or early as needed.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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