

March 7, 2024
PACE
Fax#:  989-953-5801
RE:  Julie Kent
DOB:  04/24/1967
Dear Doctors at PACE:

This is a followup for Mrs. Kent with advanced renal failure, underlying smoker COPD, diabetes and hypertension.  Last visit in December.  No hospital visit.  All teeth removed.  Antibiotics for active infection of the gums eventually will have dentures.  Sugars were running low.  Denies vomiting or dysphagia.  She does have off and on diarrhea without bleeding.  No infection in the urine, cloudiness or blood.  Stable edema.  Denies claudication symptoms or discolor of the toes.  No ulcers.  She is still smoking.  Chronic cough, no purulent material.  Stable dyspnea.  No oxygen.  No orthopnea or PND.  She is moving close to Mount Pleasant to be close to mother and sister.  Mother has however dementia.
Medications:  Medication list is reviewed.  I am going to highlight Aranesp and metoprolol.
Physical Examination:  She looks older than her age.  Weight 115, frail, blood pressure 138/84, wheezes, COPD emphysema, a port on the right-sided appears regular.  No pericardial rub.  No distended neck veins.  No ascites, masses or tenderness.  No major edema.
Labs:  Most recent chemistries are from March.  Creatinine at 2.7 for a GFR of 20 stage IV, high phosphorus of 7.4, low sodium 131, high potassium 5.4.  Normal acid base.  Anemia around 10.5.
Assessment and Plan:
1. CKD stage IV.  She was a little bit lethargic, but no evidence of encephalopathy, pericarditis or pulmonary edema.  Monitor chemistries.  We start dialysis for GFR less than 15 and symptoms.

2. Diabetic nephropathy.

3. Hypertension fair control.

4. Hyperkalemia, discussed about diet changes.

5. Elevated phosphorus, start binders PhosLo one each meal.

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

7. Smoker COPD abnormalities.

8. Recent hypoglycemia, poor oral intake.  At the same time A1c has been recently around 12.

9. Normal levels of iron studies.  Come back in the next four months.
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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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