

October 31, 2023
Dr. Crystal Morrissey
Fax#:
RE:  Nancy Teed
DOB:  11/06/1945
Dear Crystal:

This is a followup for Nancy, was on dialysis after cardiac procedure stenting, thought to be related a combination of IV contrast and probably cholesterol emboli.  No renal biopsy was done as we could not stop double anti-platelet treatment.  It was too close to procedure.  She transferred from hemo to peritoneal dialysis.  She has good urine output.  A trial of dialysis successful.  She is going to travel to her family members West Virginia on coming back we will try to remove the dialysis catheter.  Comes accompanied with husband.  Reviewed of system at this point is negative.  Good appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urination without infection, cloudiness or blood.  Denies chest pain, palpitation or increase of dyspnea.  Denies orthopnea or PND.  No edema, claudication symptoms or discolor of the toes.  Other review of system is negative.
Medications:  Medication list is reviewed.  Takes Plaquenil, Pravachol, aspirin, bisoprolol, nitrates, Norvasc, metoprolol and leflunomide.
Allergies:  She is allergic to SULFA, CODEINE, CELEBREX and SILICONE.

Physical Examination:  Present weight 124, height 62 inches, blood pressure by nurse 139/81.  Alert and oriented x3.  No respiratory distress.  Respiratory normal.  Aortic systolic murmur appears regular.  No pericardial rub.  No ascites, tenderness or masses.  Dialysis catheter in place.  No edema or neurological deficits.
Labs:  Chemistries from yesterday, creatinine 2.65 for a GFR of 18 stage IV.  Normal sodium, upper potassium of 5, and metabolic acidosis 19.  Normal nutrition, calcium and phosphorus.  Normal white blood cell and platelets.  Anemia around 10.  Most recent ferritin 390, saturation 19%.
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Assessment and Plan:
1. Presently off dialysis.
2. CKD stage IV to V, clinically not symptomatic, however given the degree of renal failure discussed about following restricted diet on potassium, sodium, phosphorus and fluid.  Doing weights at home.  Check blood pressure at home.  We will schedule EPO treatment for hemoglobin less than 10.  Present iron levels appear appropriate, potential bicarbonate replacement if persistent metabolic acidosis, present nutrition is normal.  No evidence of uremic symptoms or encephalopathy.  Does have a systolic murmur, cardiovascular is stable follows with cardiology Dr. Alkkeik.  Continue cholesterol management.  She needs to double check on medications as I see two different beta-blockers bisoprolol and metoprolol that does not make sense.  She will do monthly blood test.  When she comes back from helping sons we will arrange for dialysis catheter removal.  Plan to see her back in the next three 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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