

January 31, 2024
Dr. Annu Mohan

Fax#:  810-275-0307

RE:  Luanda Clark

DOB:  03/29/1954

Dear Dr. Mohan:

This is a followup for Mrs. Clark with chronic kidney disease, diabetes and hypertension.  Last visit in November.  Left-sided AV fistula done November 22, Dr. Bonacci, minor numbness at the base of the thumb, minor coolness, but no motor deficits, no ulcers, no cyanosis, no edema, has chronic proteinuria, foaminess of the urine.  Weight and appetite are stable.  No vomiting, dysphagia, diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Stable edema, trying to do salt restriction, compression stockings.  CPAP machine at night.  Denies purulent material or hemoptysis.  Stable dyspnea.  No gross orthopnea or PND.  No chest pain, palpitation or syncope.  Other review of system is negative.

Medications:  Medication list is reviewed.  I want to highlight the Lasix, potassium, lisinopril, clonidine and Norvasc.  She is still on Farxiga.
Physical Examination:  Today weight 229, blood pressure 132/56 and repeat 135/80.  Lungs are clear.  No arrhythmia.  Overweight of the abdomen.  No tenderness.  Compression stockings, edema is stable.  No focal deficits.  Alert and oriented x3.

Labs:  Chemistries in January.  Creatinine 3.5 progressive overtime.  Normal sodium and potassium.  Metabolic acidosis 17.  Present GFR 14 stage V.  Normal albumin, calcium, phosphorus, and uric acid.  Anemia 10.4, large red blood cells 106.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage V.
2. AV fistula left-sided.  No gross stealing syndrome.
3. Likely diabetic nephropathy and hypertension.
4. Anemia, macrocytosis, update iron studies, replace as needed.  EPO for hemoglobin less than 10.
5. Metabolic acidosis discussed about bicarbonate replacement, watch it for now.
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6. Hypertension appears to be well controlled, tolerating ACE inhibitors among others.
7. Continue diabetes cholesterol management.
8. She is taking Farxiga, technically not approved for this level of GFR.  She was getting samples it is around $600 for 90 pills.  At this level the benefit of this medication for heart, kidney protection at this level of kidney function is unknown, FDA this is not approved for this level of GFR.  If unable to afford it,  I think we need to stop that medicine.  Other chemistries appear to be stable.
Comments:  She understands that we are going to monitor chemistries in a regular basis.  Dialysis will be done when she developed symptoms.  She already is GFR less than 15.  AV fistula appears developing very nice.  She is following with the surgeon who is going to give us a final clearance went to use it or not.  Other chemistries that we do in a monthly basis to correct anemia and other metabolic abnormalities with kidney disease.  Plan to see her back in two 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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