

January 23, 2024
Dr. Ferguson
Fax#:  989-584-3975
RE:  Frances Abbott
DOB:  11/06/1933

Dear Lisa:

This is a followup for Mrs. Abbott with advanced renal failure, hypertension and small kidneys.  Last visit in July.  Because of weather, she decided to do a phone visit.  She has no specific complaints.  She has some chronic edema on the left foot, not new without any ulcers or claudication.  Stable weight, eating.  Denies vomiting, dysphagia, diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Chronic back pain.  No antiinflammatory agents.  No progression.  Denies chest pain, palpitation, or increase of dyspnea.  She has nocturia, but able to fall asleep again, family helps.
Medications:  Medication list is reviewed.  I will highlight bicarbonate, vitamin D125, cholesterol treatment, the only blood pressure losartan.

Physical Examination:  Blood pressure at home 124/44.  She is quite awake.  Alert and oriented x3.  Very sharp.  Normal speech.  No respiratory issues.
Labs:  Chemistries the last one available is October.  She runs creatinine around 2.4 for a GFR of 19.  Prior electrolytes and acid base normal.  Nutrition, calcium and phosphorus are normal.  She does have anemia for what she gets Aranesp with a normal white blood cell and platelets.
Assessment and Plan:  CKD stage IV to V She has been very clear about not wishing to do any kind of dialysis.  At the same time right now she has no symptoms to suggest uremia, encephalopathy, pericarditis or pulmonary edema.  Blood pressure appears to be well controlled on losartan.  She is known to have bilateral small kidneys.  She is on treatment for metabolic acidosis and secondary hyperparathyroidism.  We are doing EPO for hemoglobin less than 10.  She is still willing to do blood test, but that needs to be done more often so that we can make adjustments.  She can always change her mind and pursue dialysis if she wants.  Plan to see her back in the next the four to six months or early as needed.
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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.
JF/vv
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