

May 7, 2024
Dr. Kozlovski
Fax#:  989-463-1534

RE:  Vicki Snuffer
DOB:  01/27/1946

Dear Dr. Kozlovski:

I had a long discussion with Mrs. Snuffer, was not able to come in person, we did it on the phone.  She has developed progressive renal failure despite not having any symptoms.  I advised her to start dialysis.  She did dialyze back in 2019 for less than a year.  She has an ileostomy from total colectomy from Crohn’s disease.  Last time we talked was in February.  She states to be feeling well, eating.  No vomiting or dysphagia.  Stools are without bleeding.  No increased output.  Drinking liquids and making urine.  No infection, cloudiness or blood.  Denies chest pain, palpitation, syncope, dyspnea, orthopnea or PND.  Denies pruritus.  No headaches.  No falling.  She does not have an AV fistula back when she was on dialysis, considered to have very small veins, with her abdominal surgery not a candidate for peritoneal dialysis.  Other review of systems is negative.

Medications:  I reviewed medications.  I want to highlight the vitamin D 1,25.  She takes no blood pressure medicine.

Physical Examination:  Weight is down from 176 to 170.  Blood pressure at home 110/66.  She is alert and oriented x3.  She lives alone, but family members help frequently.  No expressive aphasia or dysarthria.
Labs:  The most recent chemistries from April 29.  GFR of 5, creatinine up to 7.2. Low sodium.  Normal potassium.  Metabolic acidosis down to 17. High phosphorus 8.9, high PTH 455.  Normal albumin and calcium.  Anemia 9.  Normal white blood cells and platelets.  There has been low ferritin 77, low saturation 17%.

Assessment and Plan:
1. CKD stage V.

2. Total colectomy, Crohn’s disease, ileostomy.

3. Secondary hyperparathyroidism.
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4. Mineral bone abnormalities associated to kidney disease.

5. Metabolic acidosis, combination of renal failure, GI losses.

6. Anemia, relative iron deficiency.

Comments:  We discussed all above issues, the need for intravenous iron, EPO treatment, phosphorus binders, bicarbonate replacement, the importance of starting dialysis preventing any crisis.  She is having no symptoms right now, but the degree of kidney abnormalities so intense that this is probably just a matter of time.  She is agreeable to start dialysis.  We are asking radiologist to place a tunneled catheter.  We will start dialysis in the next few days.  All questions answered.  Prolonged visit.

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/gg
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