

March 5, 2024
Jennifer Barnhart, NP

Fax#:  989-817-4602

RE:  Patricia Badger
DOB:  11/02/1957

Dear Jennifer:

Delay dictation for Mrs. Barger, saw her back on February 20, 2024, for renal failure secondary to diabetic nephropathy and hypertension.  She already has left-sided AV fistula without any stealing syndrome.  There was no change of weight or appetite.  No vomiting, dysphagia or diarrhea.  No urinary symptoms.  No infection, cloudiness or blood.  No gross edema, claudication symptoms or ulcers.  She does have neuropathy stable.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  Her eyesight is decreased both eyes.  Central vision worse comparing to peripheral, apparently has seen eye specialist.  No plans for invasive procedure.  There is some degree of motion sickness because of the decreased eyesight.  Other review of system was negative.  Diabetes at home in the 200s.  She has been off the Mounjaro.  Blood pressure at home in the 130s/60s.

Medications:  Medication list is reviewed.  I am going to highlight the Cardizem, hydralazine and metoprolol.  Prior lisinopril was discontinued.  She remains on Fosamax, Arimidex because of breast cancer, diabetes cholesterol management.

Physical Examination:  Weight 144, blood pressure by nurse 137/65.  No respiratory distress.  Alert and oriented x3.  Lungs were clear.  No arrhythmia.  No pericardial rub.  No ascites or tenderness.  No major edema.

Labs:  Chemistries in February, creatinine 2.16 baseline for the last couple of years representing a GFR of 25 stage IV.  Normal potassium and acid base.  A low sodium 135.  Normal nutrition, calcium and phosphorus.  Anemia 11.1.
Assessment and Plan:
1. CKD stage IV for the most part is stable without symptoms of uremia, encephalopathy, or pericarditis.  AV fistula already done.  Continue chemistries in a regular basis.  Dialysis is done for GFR less than 15 and symptoms.

2. Left-sided AV fistula.
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3. Anemia without external bleeding, EPO for hemoglobin less than 10.

4. Low sodium concentration represents fluid intake.  We are going to keep an eye on that.

5. Present normal potassium, same diet.

6. Normal acid base.  No bicarbonate replacement.

7. Normal nutrition.

8. Normal calcium and phosphorus.  No need for binders.

9. Blood pressure looks stable.  Continue chemistries in a regular basis.  Come back in the next four to five 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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