

December 11, 2023
Amy Painter, NP

Fax#:  989-607-1314

RE:  Joanne Bartlett
DOB:  04/18/1947

Dear Mrs. Painter:

This is a followup for Joanne, who has advanced renal failure.  Last visit in September.  Bilateral cataract surgery done, left-sided AV fistula brachial area into stage being done with the second procedure just a week ago, significant inflammatory changes with some nerve damage numbness the inner aspect of the forearm.  No compromise of the strength of the hand of movement.  No discolor of the fingers.  Doppler to be done in January.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  Denies decrease in urination.  She has retrosternal chest discomfort on eating, dysphagia, which apparently is chronic through the years and she is not interested on any procedures mostly with solids not with liquids.  Denies diarrhea or bleeding.  Presently no gross edema, no increase of dyspnea.  No oxygen.  No purulent material or hemoptysis.  No exercise chest pain abnormalities.  Other review of system is negative.
Medications:  Medication list reviewed.  Takes medication for anxiety, panic attacks, takes no blood pressure medicine.  No antiinflammatory agents.
Physical Examination:  Has gained weight from 197 to presently 206.  Blood pressure at home in the 100s-130s/60s, here 146/66.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No ascites or tenderness.  No major edema.  No focal deficits.  The left-sided AV fistula postsurgical changes, minor inflammatory changes, but no compromise of motor strength of the hand or ischemic changes.
Labs:  Most recent chemistries progressive renal failure with a creatinine rising to 2.75, present GFR 17.  Normal sodium, upper normal potassium, metabolic acidosis 17.  We just started on bicarbonate.  Normal albumin, calcium and phosphorus.  Anemia 11.3 with large red blood cells 106 with a normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage IV progressive overtime.  AV fistula is being done not ready to be used, maturing.  We do dialysis based on symptoms, she does not have.  Most people GFR will be around 8 to 12.

2. Metabolic acidosis, starting replacement.

3. Takes no blood pressure medicine, she was anxious coming here today, at home appears to be normal.

4. Anemia with large red blood cells macrocytosis, EPO for hemoglobin less than 10.

5. Monitor diet for potassium.

6. There has been no need for phosphorus binders, presently normal calcium and nutrition.  Continue chemistries in a regular basis.  She wants to come in April 1 when I seeing her husband, she understands that based on blood test we might need to do adjustments even potentially dialysis and potential tunnel catheter, if the fistula not ready.  All issues discussed.

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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