

March 5, 2024
Dr. Marsh
Fax#:  989-629-8145
RE:  Brenda Forquer
DOB:  10/22/1961
Dear Dr. Marsh:

This is a post hospital followup for Brenda who has advanced renal failure probably related to hypertension and recent elevated calcium.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  She has gained few pounds, eating well.  Presently no gross edema.  Denies chest pain, palpitation or syncope.  Denies increase of dyspnea, orthopnea or PND.  No oxygen, inhalers, orthopnea or PND.  She has never smoked.  Does have some superficial respiratory symptoms from allergies.  AV fistula done about six weeks ago left-sided Dr. Bonacci.
Other review of system is negative.
Medications:  Medication list is reviewed.  Only blood pressure right now is Norvasc.
Physical Examination:  Weight 192, blood pressure 128/58 on the right-sided.  AV fistula brachial area is still developing.  No stealing syndrome.  No weakness of the hand or cyanosis.  Lungs are clear.  No arrhythmia.  Overweight of the abdomen.  No tenderness or ascites.  No major edema or focal deficits.
Labs:  The most recent chemistries from March.  Creatinine 3.09 for a GFR of 16 stage IV to V.  Normal sodium, potassium, mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.  Normal white blood cell and platelets.  Anemia 10.8.
Assessment and Plan:
1. CKD stage IV to V.  No symptoms of uremia.  We start dialysis based on symptoms and GFR less than 15.  We have discussed the meaning of kidney disease with the patient and daughter, already has an AV fistula.  She understands the alternative of home peritoneal dialysis.  Daughter potentially wants to donate a kidney.  We discussed the meaning of transplant, if she is willing we will send to the transplant center.  She will need to be extensively evaluated to make sure that she is a candidate before any family member needs to be tested.  If no family members willing or available or qualify, she will go to the transplant list in Michigan five to six years of waiting time.
2. Left-sided AV fistula maturing.

3. Present potassium normal.

4. There has been no need for phosphorus binders.
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5. Normal nutrition.

6. Anemia, EPO for hemoglobin less than 10.  Chemistries to be done in a regular basis.  Avoiding antiinflammatory agents.  Recent elevated calcium resolved.  The prior gastrointestinal symptoms have resolved and she denies any problems of swallowing, dysphagia, odynophagia or blood in the stools.  Plan to see her back in the next four months.  She has bilateral small kidneys.  No evidence of renal artery stenosis on Doppler.  No obstruction or urinary retention.

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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