

June 28, 2023
Laurels of Mount Pleasant

RE:  Beverly Dixon
DOB:  02/02/1962
Dear Sirs at Laurels of Mount Pleasant:

This is a followup visit for Mrs. Dixon with diabetic nephropathy, renal failure and hypertension.  This was a phone visit per the patient’s request.  Caregiver participated of this encounter.  There has been no emergency room visits.  There has been some decreased appetite and weight loss.  She has been complaining of some dysphagia, making her choke usually with meat, not with liquids.  Caregivers are aware, workup per your service.  Isolated vomiting today without any bleeding, has constipation no blood.  Foley catheter no infection, no bleeding, no fever, no abdominal or back pain, stable edema, stable dyspnea.  Uses inhalers, no purulent material or hemoptysis.  No oxygen.  No orthopnea or PND.  No sleep apnea.

Medications:  Medication list is reviewed.  Bicarbonate replacement, blood pressure clonidine, Lasix, hydralazine, Norvasc and atenolol.
Physical Examination:  Blood pressure in the facility 132/52, weight 204.  She is able to speak in full sentences.
Labs:  Most recent chemistries are from June, anemia 8.4 and normal white blood cell and platelets.  Normal sodium and potassium.  Metabolic acidosis of 19, creatinine at 3.2, which is baseline for a GFR 16 stage IV, elevated phosphorus at 6.4.
Assessment and Plan:
1. CKD stage IV.  No symptoms of uremia, encephalopathy, or pericarditis, nothing to suggest decompensation of CHF or pulmonary edema.
2. AV fistula placed on the left-sided, no stealing syndrome, this was done just few days ago.
3. Elevated phosphorus, start binders, importance of diet.
4. Metabolic acidosis.  Continue bicarbonate replacement.
5. Hypertension, continue present regimen.
6. Underlying diabetic nephropathy, continue diet and medications.
7. Nephrolithiasis without obstruction.  Chemistries in a regular basis.  We will do dialysis based on symptoms.  Continue EPO treatment as already scheduled.  The patient has personal knowledge about advanced renal failure dialysis from brother-in-law being on treatment.  Plan to see her back in 6 to 8 weeks or early as needed.
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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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