

December 20, 2023
Dr. Tan Li
Fax#:  989-584-0307
RE:  Patricia Wicke
DOB:  04/26/1941

Dear Dr. Li:

This is a followup for Mrs. Wicke who has advanced renal failure, hypertension, bilateral small kidneys, and ileostomy.  Last visit in November.  Comes accompanied with husband.  She states to be eating well.  No vomiting or dysphagia.  No blood in the stools.  Minor bleeding on the stoma.  She was admitted to Blodgett Hospital Grand Rapids because of this stomal bleeding at the end nothing was done, they discussed down the road potential revision of this ostomy, which she is not ready to proceed as potentially high risk anesthesia and surgery.  Urine without infection, cloudiness, or blood.  Stable edema and obesity lower extremities.  Significant limitations on rheumatoid arthritis deformity of the hands.  Denies chest pain, palpitation, and increase of dyspnea.  Other review of system is negative.  Apparently, no changes were done on medications.  She remains on vitamin D 125, calcium replacement at bedtime and phosphorus binders with PhosLo each meal, takes Imodium as needed for diarrhea and magnesium replacement.

Physical Examination:  Today, alert and oriented x3.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  Ileostomy.  No abdominal distention and tenderness.  Edema in lower extremities as well as morbid obesity.  No speech abnormalities.  She has a fistula on the right-sided otherwise blood pressure has been in the 120s/70s.

Labs:  The most recent chemistries available from yesterday December 18th.  Normal sodium, potassium at 5, bicarbonate of 29.  Creatinine was at 3.5, which is baseline for the last few years for a GFR around 13, low albumin.  Corrected calcium upper side.  Phosphorus well controlled.  Normal white blood cell and platelet.  Anemia 8.4, they did not do iron studies.
Assessment and Plan:  CKD stage V.  No symptoms of uremia, encephalopathy and pericarditis.  There is no volume overload.  If anything normal volume or in the dry side given the ileostomy losses.  Blood pressure not elevated has an AV fistula on the right brachial area.  She mentioned however that she will never do dialysis.  She still will do chemistries on a regular basis.  We will continue to monitor electrolytes and acid base.  Continue management of phosphorus binders on diet.  Continue vitamin D 125 for a combination of low calcium as well as secondary hyperparathyroidism associated to kidney disease.  Continue anemia management presently every two weeks.  We will increase the dose to 200.  They are planning to travel to Florida on the next few days.  They will come back next spring.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
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