

January 22, 2024
Dr. Gunnell
Fax#:  989-802-5029
RE:  Theresa Haskell
DOB:  04/15/1968
Dear Dr. Gunnell:

This is a followup for Mrs. Haskell with biopsy-proven FSGS 22 years ago with the stage V renal failure, on the transplant list for University of Michigan.  Last visit November.  Comes accompanied with husband and daughter.  Fatigue, tiredness, decreased oral intake, nausea, no vomiting, no dysphagia, soft stools, no bleeding and occasionally hemorrhoids.  Urine without infection, cloudiness or blood.  Volume stable.  No chest pain or palpitation.  Some degree of dyspnea on activity, not at rest.  No purulent material or hemoptysis.  No orthopnea or PND.  No oxygen or inhalers.  Diffuse itching as well as acne on the back has been followed with dermatologist, AV fistula open on the left upper extremity.  Stable edema.  No claudication symptoms.
Medications:  I reviewed medications.  I want to highlight the phosphorus binders Renvela, Lasix and beta-blockers, we start bicarbonate because of edema, she is getting Aranesp every two weeks.
Physical Examination:  Today weight 188, AV fistula open on the left-sided, blood pressure in the upper 150s/80s.  Lungs are clear.  Systolic murmur right upper chest but no pericardial rub.  Obesity of the abdomen, but no tenderness.  She has systolic ejection murmur.  AV fistula open on the left upper extremity.  No stealing syndrome.  2+ edema bilateral.  Alert and oriented x3.

Labs:  Chemistries from January.  Creatinine 4.9, GFR 10 stage V.  Elevated potassium 5.1, metabolic acidosis 19 with a high chloride.  Normal sodium.  Normal albumin.  Calcium 10.4 not on calcium binders, phosphorus elevated at 6.9.  Normal white blood cell and platelets.  Anemia 10.3.
Assessment and Plan:  CKD stage V, biopsy proven FSGS, she is developing symptoms of uremia.  We need to start dialysis, she agrees.  She wants to do peritoneal dialysis.  We are calling radiologist to place the catheter on the next few days, the only prior surgery for laparoscopic gallbladder and tubal ligation.  We discussed about peritoneal dialysis after 7 to 10 days of the catheter healing.
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She will start education.  She already has met our home peritoneal dialysis nurse Billy, she is considered a good candidate.  She already is on the transplant list sending monthly blood tests.  We discussed about the use of cycle machine.  The benefits of PD versus hemodialysis of course she can always choose home hemodialysis.  We will continue management of anemia with EPO to keep hemoglobin above 10, right now she is above 10.  We will monitor and treat the potassium, has not been able to go back to bicarbonate because of edema.  She is not on any calcium base replacement.  Continue phosphorus binders.  Continue restricted diet.  All questions answered in detail, prolonged visit.  Coordination with radiology and dialysis.  We will see her next time on dialysis.
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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