

February 2, 2024
Dr. Crystal Morrissey
Fax#:  989-775-5023
RE:  Nancy Teed
DOB:  11/06/1945
Dear Crystal:

This is a followup for Nancy with advanced renal failure, presently off dialysis, renal failure thought to be related to post effects of IV contrast procedure and question cholesterol emboli.  We never did a biopsy because she was with double anti-platelet treatment related to the coronary artery disease procedure.  She is being off dialysis initially hemo then peritoneal, catheter has been removed.  Comes accompanied with husband.  Some upper respiratory symptoms the prior 24 hours but no fever, no sore throat, no vomiting.  No respiratory distress or diarrhea.  She is wearing a mask.  She states to be making good amount of urine.  Denies dyspnea.  Other review of system right now is negative.

Medications:  Medication list is reviewed.  I will highlight the Plaquenil, cholesterol treatment, nitrates, Norvasc, metoprolol, takes leflunomide, she follows with rheumatology at Lansing.  Due to have eye exam this month February.
Physical Examination:  Present weight 121 previously 124, blood pressure at home 110s-130s/70s today was 104/58.  Alert and oriented x3.  No gross respiratory distress.  Lungs are clear.  She has a loud aortic systolic murmur.  No pericardial rub. No gross ascites or tenderness.  No gross edema or focal deficits.  I did notice that she is taking two beta-blockers metoprolol and bisoprolol.  She is going to clarify this.  She would call cardiology Dr. Alkkiek.
Labs:  Most recent chemistries January, creatinine 2.3, which is one of the best numbers with a GFR of 20 stage IV.  Normal sodium and potassium.  Metabolic acidosis 21.  Normal albumin, calcium and phosphorus.  Minor increase of PTH of 107.  Normal white blood cell and platelets.  Anemia 10.9.
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Assessment and Plan:
1. CKD stage IV, presently off hemodialysis, off peritoneal dialysis, catheter removed.

2. Blood pressure in the low side.  She will clarify with cardiology the two beta-blockers.  She is presently not symptomatic, no syncope.  Some of these could be related to aortic valve disease.  Minimize blood pressure medicines accordingly, potentially Norvasc dose might decrease.

3. Anemia, presently not symptomatic.  No external bleeding.  Good levels of ferritin and iron saturation.  No indication of treatment.

4. Secondary hyperparathyroidism is mild, does not require specific treatment.

5. Mild metabolic acidosis no specific treatment.  Other chemistries with kidney disease is stable.  Continue to monitor.  Come back in four 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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