

May 30, 2023

Dr. Freestone

Fax#:  989-875-5168

RE:  Shirley Weaver
DOB:  08/31/1934

Dear Dr. Freestone:

This is a followup for Mrs. Weaver with advanced renal failure, hypertension, CHF, and atrial fibrillation.  Last visit in January.  She comes accompanied with son.  There has been worsening edema.  She uses a walker.  No falling episode.  Denies nausea, vomiting, dysphagia, diarrhea, or bleeding.  Denies change in urination, infection, cloudiness or blood.  Stable dyspnea.  Stable edema.  No chest pain or palpitation.  Denies increase orthopnea or PND.  Other review of systems is negative.

Medications:  Medication list reviewed.  I will highlight the losartan, beta-blocker, diuretics, potassium replacement, and hydralazine.
Physical Examination:  Today, blood pressure 178/80 and she is anxious.  At home most of the time between 120s-140s/80s and 90s.  Diabetes at home in the 120s and 150s.  She is alert and oriented x3.  There is bilateral JVD.  Lungs are clear.  No arrhythmia or pericardial rub.  No ascites, tenderness, or masses.  Obesity of the abdomen.  2 to 3+ edema below the knees.  Walker but no gross focal deficits.

Labs: The most recent chemistries are from May, anemia 12.9.  Normal white blood cells and platelets.  Normal sodium, potassium, and acid base.  Normal albumin and calcium.  Liver function test not elevated.  Diabetes A1c 6.9.  Phosphorus not elevated.  Present GFR 18.

AV fistula on the left-sided appears clotted.

Assessment and Plan:  CKD stage IV.  No symptoms of uremia, encephalopathy, or pericarditis.  The patient is to go back to surgeon to reassess with Doppler, the AV fistula potentially revision.  We discussed the meaning of advanced renal failure and some people doing peritoneal dialysis.  Son will not be able to help.  The patient is an elderly person as well as husband.  They believe that in-center dialysis will be the only option.  We start dialysis based on symptoms.  There has been no need for EPO treatment for anemia.  Present electrolytes, acid base, calcium, phosphorus, and nutrition are normal.  Continue present medication regimen.  She is tolerating ARB losartan among others.  Chemistries in a regular basis.  Come back on the next three to four months.
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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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