

August 29, 2023
Dr. Tan Li
Fax#:  989-584-0307
RE:  Patricia Wicke
DOB:  04/26/1941

Dear Dr. Li:

This is a followup visit for Mrs. Wicke who has chronic kidney disease, underlying hypertension, ileostomy and small kidneys.  Last visit in May.  She decided to do telemedicine secondary to severe peripheral neuropathy, unsteadiness, arthritis, difficult to move around, chronic back pain, the prior basal small cancer removed from the right hand slowly healing,  *_______* site of right-sided AV fistula.  Denies vomiting, dysphagia, diarrhea, or bleeding.  The stools are her baseline for the ileostomy.  Denies decrease in urination.  She has chronic dislocation left shoulder with decreased range of motion, chronic dyspnea, sleeps in a recliner mostly for back pain.  Denies the use of oxygen.  No chest pain or palpitations.  No pruritus.  Other review of system is negative.

Medications:  Medication list is reviewed.  Presently off vitamin D125, takes no blood pressure medicine and denies antiinflammatory agents, on treatment for depression.

Physical Examination:  Blood pressure at home 132/70, weight 155.  Alert and oriented x3.  Normal speech.  No expressive aphasia or dysarthria.  Able to speak in full sentences.  No respiratory distress.  She mentioned no major edema.

Labs:  Chemistries August, creatinine 3.2 she has been as high as 4.3, anemia 10.  Normal white blood cell and platelets, low sodium 130.  Normal potassium and acid base.  Present GFR 13 stage V, high phosphorus 6.6, high ferritin 700, magnesium low 1.3, corrected calcium normal.  Albumin normal.  Iron saturation normal.
Assessment and Plan:
1. CKD stage V.
2. Right-sided AV fistula.
3. Elevated phosphorus, discussed diet, we need to start binder PhosLo.
4. Ileostomy obligated losses.
5. Presently off vitamin D125 appropriate until phosphorus better control.
6. Anemia no external bleeding, EPO for hemoglobin less than 10.
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7. Low magnesium likely ileostomy losses.
8. Normal nutrition and calcium.
9. Normal acid base.
10. Low sodium to some extent ileostomy losses, but also advanced renal failure, not symptomatic.  Continue to monitor.
11. Severe neuropathy unstable, but no recent falling episode.
Comments:  We will start dialysis based on symptoms.  I not impressed about uremic encephalopathy and no evidence for chest pain, pericarditis, respiratory failure or pulmonary edema.  Chemistries in a regular basis.  We will start immediately if symptoms develop, she has right-sided AV fistula.  Come back in the next 3-4 months or early as needed.

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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