

May 21, 2024
Dr. Ferguson
Fax#:  989-584-3975
RE:  Frances Abbott
DOB:  11/06/1933

Dear Dr. Ferguson:

This is a followup for Mrs. Abbott who has advanced renal failure, hypertension and small kidneys.  Last visit was in January.  Comes accompanied with family member.  No emergency room visits, uses a walker.  Denies fall.  Denies vomiting, dysphagia, diarrhea or bleeding.  She has incontinence, but no infection, cloudiness or blood.  Stable edema and varicose veins.  No ulcers.  No severe claudication.  No discolor of the toes.  Minor dyspnea.  No oxygen.  Denies orthopnea or PND, on treatment for esophageal reflux.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I am going to highlight losartan, sodium bicarbonate and vitamin D125.

Physical Examination:  Today weight 156, previously 154, blood pressure by nurse 124/62.  Elderly lady.  No severe respiratory distress.  Alert and oriented x3.  Normal speech.  Lungs are clear.  She has an aortic systolic murmur.  No arrhythmia.  No pericardial rub.  Tympanic abdomen, but no tenderness or masses.  Stable edema in lower extremities, varicose veins, nonfocal.

Labs:  Chemistries from May creatinine 2.49 stable, blood test is reviewed, a comment below.

Assessment and Plan:
1. CKD stage IV.  She is not interested on dialysis, does not want to proceed to do an AV fistula.  She understands when the time comes to keep her comfortable.  At the present time no symptoms of uremia, encephalopathy, pericarditis and no evidence of decompensation or volume overload.
2. Blood pressure presently stable.  Continue present regimen.
3. Metabolic acidosis on replacement.
4. Potassium in the upper side, discussed about diet.
5. Phosphorus less than 4.8.
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6. Anemia 10.1, EPO iron depending on levels.
7. Nutrition acceptable.  Continue chemistries in a regular basis.  She has an aortic systolic murmur, but clinically stable.
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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