

November 14, 2023
Dr. Annu Mohan

Fax#:  810-275-0307

RE:  Lucinda Clark
DOB:  03/29/1954

Dear Dr. Mohan:

This is a followup for Mrs. Clark with chronic kidney disease, diabetes and hypertension.  Last visit in September.  AV fistula to be done next week left-sided Dr. Bonacci.  Weight and appetite are stable.  No vomiting or dysphagia.  Foaminess of the urine, but no infection, cloudiness or blood.  No diarrhea or bleeding.  Isolated minor nose bleeding.  Edema is stable, wear compression stockings, trying to do salt restriction.  No chest pain, palpitation or syncope.  Stable dyspnea and asthma on inhalers.  No purulent material or hemoptysis, uses CPAP machine at night.  No need for oxygen.

Medications:  Medication list is reviewed.  I am going to highlight the Lasix, potassium, diabetes and cholesterol management, on lisinopril, clonidine and Norvasc, on Farxiga.
Physical Examination:  Today weight 225, blood pressure 148/82, at home 128/60.  No localized rales, consolidation or pleural effusion.  No pericardial rub or gallop.  Overweight of the abdomen.  No ascites or tenderness.  Stable edema.  No focal deficits.

Labs:  Chemistries a month ago, anemia 10.2, large red blood cells 103 with a normal white blood cell and platelets.  Normal sodium and potassium, metabolic acidosis 20, creatinine 3.4 progressive overtime for a GFR of 14 stage V.  Normal albumin and calcium.  Uric acid well controlled less than 6, 5.1.  A repeat kidney ultrasound 9.5 right and left without obstruction.
Assessment and Plan:
1. CKD stage V.  AV fistula to be done.  She understands it takes two to three months to mature.  We discussed the symptoms related to starting dialysis, which she does not have.  If symptoms develop before AV fistula ready to be used, a tunnel catheter will be placed.  We discussed the options of home dialysis that she is not interested at this time.  Continue present salt and fluid restriction, diuretics, and potassium replacement.  Metabolic acidosis likely we will need to start bicarbonate.

2. Anemia macrocytosis, EPO for hemoglobin less than 10.
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3. Present phosphorus, albumin, and calcium are normal.
4. Bilateral small kidneys without obstruction or urinary retention.
5. Exposure to narcotics.
6. Exposure to Farxiga.  It is not approved for GFR less than 30 although she is being with this for a period of time without side effects.  I will let her to be for the time being.  Chemistries in a regular basis.  We will see her back in the next 8 to 10 weeks.
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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