

February 6, 2024

Dr. Betsy Levand

Fax#:  866-419-3504

RE:  Joan Rasmussen
DOB:  12/28/1936

Dear Mrs. Levand:

This is a followup for Joan with chronic kidney disease, hypertension, history of left-sided kidney cancer status post ablation, was not considered a surgical candidate.  Last visit in October.  Comes accompanied with her niece Jessica.  She has been followed with radiation oncology as well as oncology Dr. Fireman and Dr. Akkad, was very anxious coming today.  She attended the dialysis class.  Denies changes of weight or appetite.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Presently no claudication, edema, chest pain, palpitations or increase of dyspnea.  No gross orthopnea or PND.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I want to highlight the hydralazine, ARB valsartan, and HCTZ.

Physical Examination:  Present weight 139.  Decreased hearing but normal speech.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No ascites, tenderness, edema or gross neurological deficits.

Labs:  Most recent chemistries a year ago, creatinine peaks to 2.1 since then has improved 1.9, 1.7 and presently 1.58 representing a GFR of 31 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Anemia 10.7.  Recent iron studies and B12 normal.

Assessment and Plan:
1. CKD stage IIIB.  She has completed the dialysis class.  I explained to the patient and niece, dialysis is done for a person who’s GFR consistently below 15 and associated symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  That is not her case so no dialysis as indicated.  I reviewed with her education that was provided.  We did not go into too much details as she is not in need of dialysis right now.  Briefly we discussed that people can do dialysis at home or in the dialysis facility.  The meaning of an AV fistula and why we are doing blood test in a regular basis, that gives her a lot of relief, she was losing asleep from thinking about depending on dialysis.
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2. Left-sided renal cancer status post ablation, follow as indicated above with other services.  Clinically not symptomatic, is not causing any abdominal flank pain.

3. Anemia without external bleeding, EPO for hemoglobin less than 10.

4. Present electrolytes, acid base, nutrition, calcium and phosphorus normal.  All issues discussed at length with the patient and niece.  Come back in six 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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