

May 2, 2024
Dr. Crystal Morrissey
Fax#:  989-875-5023
RE:  Nancy Teed
DOB:  11/06/1945
Dear Crystal:

This is a followup for Nancy with advanced renal failure, prior dialysis, kidney disease in relation to IV contrast, cholesterol emboli, we never did a biopsy.  She was on double anti-platelet treatment, coronary artery disease, we could not stop those medicines.  Last visit in February.  Weight and appetite are stable.  Frequent diarrhea, she blames to prior gallbladder surgery.  No vomiting or dysphagia.  No bleeding.  Good urination.  No infection, cloudiness or blood.  There are plans for EGD, Dr. Bonacci.  No gross edema.  Some claudication symptoms.  No discolor of the toes.  No chest pain or palpitation.  Uses CPAP machine at night.  She has chronic dyspnea.  No oxygen.  No purulent material or hemoptysis.  Denies falling episode.  Review of system otherwise is negative.
Medications:  On Plaquenil, cholesterol treatment.  I want to highlight the nitrates, Norvasc, metoprolol, also takes immunomodulation with leflunomide.

Physical Examination:  Present weight 124 previously 121, blood pressure by nurse 146/74.  Alert and oriented x3.  No localized rales.  No pleural effusion or consolidation.  She has a loud aortic murmur, best heard on the armpit.  No pericardial rub.  No ascites or tenderness.  I do not see gross edema.  No arrhythmia.  She does have evidence of peripheral vascular disease.
Labs:  Chemistries few days ago April, anemia 10.6.  Normal white blood cell and platelets.  Normal sodium and potassium.  Metabolic acidosis 20.  High ferritin.  Normal iron saturation.  PTH elevated 118.  Normal albumin and calcium.  Phosphorus not available.
Assessment and Plan:
1. CKD stage IV.  Presently stable.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.
2. Prior IV contrast and cholesterol emboli, clinical diagnosis after myocardial infarction and coronary artery procedure.
3. Anemia, EPO for hemoglobin less than 10.
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4. Metabolic acidosis.  Continue to distort electrolytes at this point in time.
5. Probably aortic valve disease, followed by cardiology.
6. Secondary hyperparathyroidism, presently does not require treatment.
7. Phosphorus needs to be added to chemistries in a regular basis.
8. Clinical evidence of peripheral vascular disease.  Continue chemistries in a regular basis.  Plan to see her back on the next three to four months.  We start dialysis based on symptoms and GFR less than 15.
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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