

January 9, 2024
Dr. Seth Ferguson
Fax#:  989-668-0423
RE:  Norma Rish Depue
DOB:  12/12/1946
Dear Dr. Ferguson:

This is a followup for Norma with advanced renal failure, atrophy of the right kidney, concerns for interstitial nephritis or cholesterol emboli, she has extensive coronary artery disease with stenting back in July followed by progressive rise in creatinine.  We did an attempt of prednisone, but she has not tolerated.  Now this is a phone visit because of the weather.  She denies hospital admission, has not checked her weight and appetite is fair.  Denies dysphagia.  Isolated nausea but no vomiting.  Isolated constipation no bleeding, has nocturia and incontinence, but no cloudiness or blood.  Presently no gross edema.  No major claudication symptoms or ulcers, stable dyspnea, uses oxygen at night as needed.  No purulent material or hemoptysis.  Other review of system is negative.  There has been recent gout treated at the office.  She denies antiinflammatory agents.  No falling.

Medications:  Medication list is reviewed.  Remains on Lasix, Norvasc, Coreg, nitrates, aspirin and Plavix.

Physical Examination:  She has not checked blood pressure at home, she states in the office has been 130/70.  She is alert and oriented x3.  Normal speech.  Able to speak in full sentences.  No gross respiratory distress.
Labs:  Chemistries from January, anemia 11.  Normal sodium, potassium and acid base.  Normal albumin and phosphorus.  Present GFR 26 for a creatinine of 1.93 which appears stable or improving overtime.
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Assessment and Plan:  Present CKD stage IV.  Continue to monitor, changes happened after coronary artery stent procedure, has not returned to baseline of 1.1, 1.2.  Discussed the meaning of advanced renal failure.  Presently no symptoms of uremia, encephalopathy, pericarditis or volume overload.  Three has been recent gout, but no antiinflammatory agents.  Prior testing, no evidence of obstruction or urinary retention.  There is anemia without external bleeding.  Plans for EPO for hemoglobin less than 10.  Present electrolytes, acid base, nutrition, calcium and phosphorus are normal.  Does not require changes on diet or phosphorus binders or bicarbonate replacement.  Dialysis is done for GFR less than 15 and symptoms which is not the case.  She has atrophy of the right kidney.  Her ischemic cardiomyopathy appears to be stable without active symptoms of angina and nothing to suggest CHF decompensation.  Continue chemistries in a regular basis.  Come back in the next three to four months.
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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