

October 31, 2023
Jennifer Barnhart, NP

Fax#:  989-817-4602

RE:  Patricia Badger
DOB:  11/02/1957

Dear Jennifer:

This is a followup for Mrs. Badger with renal failure, diabetic nephropathy and hypertension.  Last visit in July.  To have AV fistula placement left upper extremity next week Dr. Bonacci.  Denies decreased appetite or weight.  Denies vomiting, dysphagia, diarrhea or bleeding.  Good urination.  No infection, cloudiness or blood.  No edema or claudication symptoms.  No chest pain, palpitation or increase of dyspnea.  Review of systems is negative.
Medications:  Medication list is reviewed.  I want to highlight the diltiazem, hydralazine, metoprolol, for blood pressure control off lisinopril, on diabetes cholesterol management.

Physical Examination:  Today weight 146, blood pressure by nurse 129/70.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No ascites, tenderness or masses.  No gross edema or neurological deficits.

Labs:  Chemistries, creatinine around 2.06 from recently as high as 2.6, present GFR 26.  Normal sodium and potassium.  Bicarbonate in the upper side.  Normal nutrition.  Elevated calcium 10.3, phosphorus less than 4.8 and anemia 11.6.

Assessment and Plan:  CKD stage IV trending to 5.  No symptoms of uremia, encephalopathy or pericarditis.  Continue to monitor chemistries in a monthly basis.  There is anemia, but no external bleeding.  EPO for hemoglobin less than 10.  Monitor elevated calcium.  Do not require phosphorus binders as level is below 4.8.  Continue diabetes cholesterol management.  It is my understanding recent A1c is 7.2.  Proceed with AV fistula.  We will start dialysis based on symptoms for GFR less than 15.  Plan to see her back in the next four 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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