

May 2, 2024
Dr. Murray
Fax#:  989-583-1914
RE: Sharilyn Chilcoat
DOB:  10/03/1946

Dear Dr. Murray:

This is a followup for Mrs. Chilcoat with renal failure, hypertension, diabetes and CHF.  Last visit in February.  AV fistula to be placed May 29, 2024, Dr. Smith.  Comes accompanied with son.  We discussed about options including peritoneal dialysis.  Presently no vomiting or dysphagia.  No diarrhea or bleeding.  Good urination, chronic incontinence wears a pad.  Some frequency and urgency.  No cloudiness or blood.  Stable edema.  No ulcerations.  Isolated chest pain, not on physical activity, chronic dyspnea mostly activity, chronic sleep apnea, her machine is having ordered, is going to be changed.  Denies purulent material or hemoptysis.  Minor orthopnea.  Other review of systems is negative.  Stable edema.
Medications:  Medication list is reviewed.  I want to highlight the losartan, nitrates, Lasix, metoprolol, HCTZ, chlorthalidone, potassium and Norvasc, in terms of edema Ranexa, Neurontin, and amlodipine likely exacerbating leg edema.

Physical Examination:  Present weight 250, blood pressure by nurse 148/62.  Chronic illness.  No major respiratory distress.  Normal oxygenation on room air.  She does have JVD.  I do not hear pleural effusion.  No gross wheezing, minimal rales bases.  No pericardial rub.  No ascites or tenderness.  3 to 4+ edema bilateral.  Morbid obesity.  Nonfocal.  Mild decreased hearing.  Normal speech.

Labs:  Chemistries in April.  Creatinine 2.7 for the last six months is stable, but has been progressive overtime.  No gross anemia.  Normal white blood cell and platelets.  Potassium elevated 5.4.  Normal sodium and acid base.  Present GFR 17 stage IV.  Calcium 10.5 elevated.  Normal albumin.  Phosphorus elevated at 5.2.

Assessment and Plan:  CKD stage IV, underlying hypertension, diabetes and probably CHF cardiorenal.  We start dialysis based on symptoms from uremia or uncontrolled pulmonary edema.  Usually people will be less than GFR 15 already dialysis class has been done.  AV fistula as indicated above.  They are aware about the peritoneal dialysis options.  Continue salt and fluid restriction.  Continue present regimen of blood pressure including losartan.  There has been no need for EPO treatment.  We are going to monitor elevated potassium, present acid base normal, likely will need to start phosphorus binders soon.  Monitor chemistries in a regular basis.  Continue diabetes management.  Edema as indicated above, multifactorial, medications, kidney and heart problems.  We have done testing for renal artery stenosis being negative.  Plan to seen her back in the next 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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