

August 19, 2024

Gabrielle Newton, PA
Fax#: 989-839-1869
RE: Janice Russell
DOB:  07/26/1947
Dear Mr. Newton:

This is a followup for Alice with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in February.  Denies change of weight or appetite.  No vomiting.  No diarrhea.  No bleeding.  Has minor nocturia incontinence, but no infection and no bleeding.  Comes accompanied with friend.  Has no family members.  Problems of memory.  Negative workup neurology at Midland.  New diagnosis of sleep apnea.  Denies chest pain, palpitation or increase of dyspnea.  Denies orthopnea or PND.  Other review of systems done being negative.
Medications:  Medication list reviewed.  I want to highlight Norvasc, atenolol, and Avapro.  She is on diabetes and cholesterol management as well as medications for anxiety, depression and urinary frequency.  She still takes Ursodiol for chronic diarrhea.
Physical Exam:  Weight 188 pounds.  Blood pressure 145/67 by nurse.  No respiratory distress.  Lungs clear.  No pericardial rub.  No abdominal tenderness.  No gross edema.  Normal speech.  Decreased hearing.  I do not see any focal deficits or severe involuntary movements.
Labs:  Chemistries from August.  Anemia 11.1.  Electrolyte and acid base stable.  Present GFR 18.  Phosphorus less than 4.8, with a normal calcium and albumin.
Assessment and Plan:  CKD stage IV, underlying diabetic nephropathy and hypertension.  No symptoms of uremia, encephalopathy or pericarditis.  We start dialysis based on symptoms.  Most people will be GFR around 12.  This is the time however that she needs to learn what does it mean to have kidney disease and what are the different options including in-center dialysis, AV fistula, home dialysis.  No need for EPO treatment as hemoglobin is more than 10.  No need for phosphorus binders.  Level is less than 4.8.  Present nutrition, calcium, electrolytes and acid base stable.  Creatinine is progressively rising.  At some point we might need to stop Avapro.  Kidney size is normal typical for diabetic nephropathy.  There was no obstruction or urinary retention.  There are bilateral cysts.  Plan to see her back in the next 3 to 4 months.  All question answered.  Prolong visit.
Janice Russell 

Page 2

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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