

January 18, 2024
Dr. Ferguson
Fax#:  989-688-0423
RE:  Sylvia Martin
DOB:  

Dear Dr. Ferguson:

This is a followup for Mrs. Martin who has chronic kidney disease and hypertension.  Last visit August.  Twice emergency room visits, back pain, bruise over the leg, open ulcer, received antibiotics as far as she can tell me no blood clots.  Edema improving.  Doing better fluid restriction and keeping the legs up.  This is a phone visit as the patient could not come to the office because of the weather condition.  Daughter on the phone also participated.  There is no vomiting, dysphagia, diarrhea, or bleeding.  Denies infection in the urine, cloudiness or blood.  Minor incontinence.  She sleeps in the recliner to some extent because of orthopnea, but also being more convenient easy to get in and out by herself.  No oxygen.  No dyspnea on activity or stable all the time.  No chest pain, syncope, does feel tired.  Other review of system is negative.
Medications:  Present medications cholesterol and Coreg.
Physical examination:  Blood pressure at home apparently high 170/64, weight at 143.  She was able however to talking full sentences.  No evidence of expressive aphasia or dysarthria.

Labs:  Chemistries in January creatinine 1.7 is still within baseline, anemia 11.5.  Normal white blood cell platelets.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  Present GFR will be 26 stage IV on the liver testing alkaline phosphatase just below normal.  No other abnormalities.
Assessment and Plan:

1. CKD stage IV, for the most part is stable and nothing to indicate need for dialysis.  No uremic symptoms.  No evidence of severe volume overload or chest pain for pericarditis.

2. Blood pressure at home remains poorly controlled.  She is on a low dose of beta blockers.  Prior kidney ultrasound a number of years back, no obstruction with multiple cysts, but no family history of polycystic.  She already has significant edema I probably will not add any calcium channel blockers.  We could try a low-dose diuretics and monitor electrolytes and acid base.  There has been no need for phosphorus binders.  There has been no need for bicarbonate replacement.  Daughter has manifested multiple times given the age of the patient to be also conservative not too aggressive.  We might continue just doing present treatment.  We do dialysis for GFR less than 15 and symptoms.  I have not asked Sylivia or her daughter to make any final decisions at this point in time.  We will keep educating.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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