

March 1, 2023
Dr. Jennifer Goodman
Fax#: 616-754-4685
RE:  Annette Whipple
DOB:  03/25/1970
Dear Dr. Goodman:

This is a followup for Mrs. Whipple who has stage V kidney disease likely related to diabetic nephropathy.  Last visit in December.  The right-sided AV fistula is developing very nice, done in two steps with making it close to the skin done early January, it is ready to be used.  Minor coldness of the hand but no discolor or weakness.  Appetite is stable.  Weight is stable.  No vomiting or dysphagia.  She has noticed isolated episodes one or twice a week of loose stools waking her up from sleep at night, looks dark but no melanotic or hematochezia.  No fever or abdominal pain.  Minimal amount of mucus.  Good amount of urine.  Denies claudication symptoms.  She works in a medical facility 12 hours and that causes some edema of the feet.  Denies chest pain, palpitations, dyspnea, orthopnea or PND.  Other review of system is negative.

Medications:  Medication list is reviewed.  Diabetes remains poorly controlled 200s-300s to start insulin Lantus today, otherwise on bicarbonate replacement.  Blood pressure Norvasc, Demadex, cholesterol treatment, and glipizide.  No antiinflammatory agents.
Physical Examination:  Today blood pressure 144/70 on the left-sided.  Alert and oriented x3.  Respiratory and cardiovascular within normal limits.  No consolidation, rales, wheezes or pericardial rub.  No abdominal distention or ascites.  No edema or neurological deficits.  No ischemic changes of the right hand.

Laboratory Data:  Chemistries February creatinine up to 3.6 question progression, GFR 14 stage V.  Normal sodium, potassium, bicarbonate on replacement 18.  Normal albumin and calcium.  Phosphorus at 4.8.  Anemia 12.5 and increase of white blood cell and platelets, MCV low normal at 89, previously normal size kidneys without obstruction or urinary retention.
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Assessment and Plan:
1. CKD stage V.
2. Probably diabetic nephropathy.
3. Hypertension well controlled.
4. Bicarbonate on replacement, could increase to two times or three times a day.
5. Anemia that has not required EPO treatment.
6. AV fistula open, ready to be used.
7. Phosphorus we want to keep it 4.8 or below, no binders needed yet.
8. Continue chemistries in a regular basis.  We start dialysis based on symptoms.  She also needs to consider transplant evaluation.  If we have not to start dialysis, please come back in three months or early.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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