

August 29, 2023
Dr. Freestone

Fax#:  989-875-5168

RE:  Shirley Weaver
DOB:  08/31/1934

Dear Dr. Freestone:

This is a followup for Mrs. Weaver who has advanced renal failure, hypertension, CHF and atrial fibrillation.  Last visit May.  Comes accompanied with son.  Emergency room visit for question varicose veins Carson City.  No blood transfusion.  They were able to stop it.  Has severe edema, supposed to do salt restriction, keeping legs elevated and if possible compression stockings.  Denies change in appetite. Denies vomiting, dysphagia, diarrhea or bleeding.  No decrease in urination.  No infection, cloudiness, blood or incontinence.  She uses a walker.  Denies claudication symptoms.  Denies chest pain, palpitation or syncope.  Denies increase of dyspnea or oxygen.  No purulent material or hemoptysis.  No orthopnea or PND.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I am going to highlight anticoagulation Eliquis, cholesterol treatment, Lasix, hydralazine, losartan and metoprolol.

Physical Examination:  Blood pressure at home 120s-140s/80s, today 160/90, weight 198 stable.  No respiratory distress. No rales or wheezes.  No consolidation or pleural effusion.  No arrhythmia.  Obesity of the abdomen, no tenderness, 3+ edema bilateral stable overtime, has an AV fistula on the left upper extremity.

Labs:  Most recent chemistries August, no anemia.  Normal platelets.  Normal electrolytes and acid base, creatinine 2.7 it has been as high as 2.9, present GFR 16 which is stage almost 5.

Assessment and Plan:
1. CKD stage IV to V.
2. Left-sided AV fistula.

3. Blood pressure in the office high, at home well controlled, tolerating losartan among other blood pressure medicines.

4. There has been no need for EPO treatment.

5. There has been normal electrolytes and acid base.
6. There has been no need for phosphorus binders.  Calcium and nutrition normal.

7. Anticoagulation Eliquis.

8. We will start dialysis based on symptoms.  She is not interested on home peritoneal dialysis.  She will do in-center dialysis when the time comes.  Monitor chemistries in a regular basis.  Plan to see her back in the next four months or early as needed.
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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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