

June 25, 2024
Dr. Marsh
Fax#:  989-629-8145
RE:  Brenda Forquer
DOB:  10/22/1961
Dear Dr. Marsh:

This is a followup for Brenda with advanced renal failure, hypertension, and prior elevated calcium.  Last visit in March.  Left-sided AV fistula open.  No stealing syndrome.  No hospital admission.  Few pounds weight loss.  No vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Chronic cough.  No smoking.  No purulent material or hemoptysis.  Denies chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  Has upper respiratory symptoms.  Review of system is negative.
Medications:  Medication list is reviewed.  I want to highlight the Norvasc for blood pressure.  No antiinflammatory agents.
Physical Examination:  Today weight 187, blood pressure by nurse 124/84.  No respiratory distress.  Respiratory and cardiovascular normal.  No ascites, tenderness or masses.  No edema or neurological deficit.  Left-sided AV fistula nicely developed.  No stealing syndrome.
Labs:  Chemistries from June, creatinine 2.48, GFR 21 stable overtime.  No symptoms.  Metabolic acidosis 19 with a high chloride 112.  Normal sodium, potassium, nutrition, calcium and phosphorus.  Anemia 11.7.

Assessment and Plan:
1. CKD stage IV.  We do dialysis based on symptoms.  She has none.  AV fistula already done.  No stealing syndrome.

2. Blood pressure well controlled.

3. Metabolic acidosis probably RTA, no GI losses.

4. Anemia, EPO for hemoglobin less than 10.

5. No need for phosphorus binders.

6. Normal nutrition and presently normal calcium.  Low vitamin D.

7. Upper respiratory symptoms, presently no treatment.

8. Bilateral small kidneys, testing for renal artery stenosis negative.  Chemistries in a regular basis.  Come back in four months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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