

February 1, 2024
Dr. Kurt Anderson

Fax#: 989-256-3307
RE:  Augusta Davis
DOB:  02/18/1950
Dear Dr. Anderson:

This is a followup for Mrs. Davis who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in October.  Complaining of feeling tired all the time.  No hospital admission or emergency room visits.  She has lost weight from 185 to 173.  Denies changes in appetite.  Denies nausea, vomiting, dysphagia, diarrhea, bleeding or decrease in urination.  No infection, cloudiness or blood.  Minor edema.  No claudication symptoms or ulcers.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  No syncope.  Review of systems is negative.

Medications:  Medication list is reviewed.  Remains on insulin, blood pressure metoprolol, hydralazine, on PhosLo, cholesterol treatment, antidepressant and vitamin D125.

Physical Examination:  Weight 173 previously 185, blood pressure 134/56.  No respiratory distress.  Alert and oriented x3.  Lungs are clear.  She has an aortic systolic murmur.  No pericardial rub.  No ascites, tenderness or masses.  Minimal edema.  No focal deficits.
Labs:  Chemistries in January, creatinine 2.7 stable for a GFR of 18 stage IV.  Normal electrolytes and acid base.  Low albumin.  Corrected calcium normal.  Phosphorus mildly elevated 4.9.  Anemia 11.9.

Assessment and Plan:
1. CKD stage IV likely representing diabetic nephropathy and hypertensive nephrosclerosis with small kidneys, already has done the dialysis class.  We start dialysis based on GFR less than 15 and symptoms.  She has no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Left-sided AV fistula.
3. Mineral bone abnormalities, renal disease already on phosphorus binders.
4. Secondary hyperparathyroidism on treatment.
5. Presently no recurrence of gout, remains on allopurinol.
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6. Anemia without external bleeding, EPO for hemoglobin less than 10.
7. Presently normal acid base.
8. Weight loss and low albumin monitor as we might need to stop dialysis sooner than expected.
9. Present calcium upper normal.
10. Aortic stenosis suggestive of aortic valve disease, which also might explain her symptoms of fatigue.  We are going to do an echocardiogram to assess for ejection fraction, degree of aortic valve disease.  Chemistries in a regular basis.  Come back in four months or early as needed.
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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