

April 30, 2024
Dr. Ernest
Fax #:  989-466-5956
RE:  Louise Priest
DOB:  03/09/1947
Dear Dr. Ernest:

This is a followup for Mrs. Priest who has chronic kidney disease, hypertension and anemia.  Last visit in February.  No hospital admission.  She has an AV Fistula on the left-sided.  I did an extensive review of systems being negative.
Medications:  Present medications include bicarbonate, vitamin D125, calcium both for binders as well as calcium replacement, blood pressure on Norvasc and Pindolol.
Physical Examination:  She has a fistula on the left-sided without stealing syndrome.
Labs:  Most recent chemistries April.  Creatinine 3.8 this is the new baseline for the last one year, slowly progressive, GFR of 12 stage V.  Normal sodium and potassium.  Metabolic acidosis 20 with a high chloride 114.  Normal albumin, calcium and phosphorus less than 4.8.  Anemia 10.1.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage V.  We start dialysis based on symptoms.  She has no symptoms of uremia, encephalopathy, pericarditis or volume overload.

2. Left-sided AV fistula brachial area when the time comes she would like to do CAPD.  I am going to send her for assessment our home dialysis nurse.

3. Blood pressure appears to be well controlled.

4. Metabolic acidosis on replacement well controlled.

5. Secondary hyperparathyroidism on replacement, continue same.

6. Mineral bone abnormalities.  Continue present calcium binding and replacement.

7. Anemia, has not required EPO treatment and no evidence of external bleeding.
8. Prior bariatric surgery.

9. She is raising two twins around 11 years old and that keeps her very alive enjoying life.  We will keep her off dialysis as long as possible.  Come back in three 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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