

July 19, 2023
Family Practice Residency

Fax#:  989-629-8145

RE:  Sally Root
DOB:  05/16/1941

Dear Sirs:

This is a followup for Ms. Root who has advanced renal failure, diabetic nephropathy, and hypertension.  Last visit in May.  The patient declined to come in person.  We did it on the phone.  Daughter Bridgett participated of this encounter.  There has been weight loss.  She is following a diet.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies changes in urination, infection, cloudiness or blood.  Presently no edema.  Denies chest pain or palpitation, not to physically active.  Minor dyspnea, which is baseline.  No purulent material or hemoptysis.  No orthopnea or PND.  No sleep apnea.  No falling episode.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Off the ACE inhibitors.  A number of supplements, remains on Coumadin, also off hydralazine so takes no blood pressure medicine.
Physical Examination:  At home blood pressure in the 150s/60s.  She is able to speak in full sentences on the phone.  She recognizes me and my family.  She has no evidence of expressive aphasia or dysarthria.

Labs:  Most recent chemistries July, creatinine 2.7 slowly progressive overtime, present GFR 17 stage IV, low potassium 3.4.  Normal sodium.  Metabolic acidosis 18, low albumin, corrected calcium in the low side, phosphorus 4, anemia 10.6 with evidence of low ferritin 23, iron saturation at 20.
Assessment and Plan:
1. CKD stage IV.
2. Diabetic nephropathy.
3. Iron deficiency anemia.
4. Poor nutrition.
5. Normal phosphorus.
6. Potassium in the low side, presently no diuretics, no gastrointestinal losses.
7. Anticoagulation Coumadin.
8. Ischemic cardiomyopathy, coronary artery disease, low ejection fraction, clinically stable.
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Comments:  We discussed one more time the meaning of advanced renal failure, her different options from no dialysis to at home peritoneal dialysis, in center hemodialysis, the need for an AV fistula.  She mentioned that she is planning to do dialysis when the time comes, however she is not ready to do any procedures.  She has first-hand experience of dialysis her husband was doing in center hemo and did have an AV fistula.  I am going to add bicarbonate for metabolic acidosis.  We will follow chemistries closely for potential intravenous iron EPO treatment.  Her social condition will not allow her at this moment to do peritoneal dialysis although probably giving her heart weakness this will be a better option for her.  Continue educating her.

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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