

October 22, 2024

Dr. Ernest

Fax#:  989-466-5956

RE:  Louise Priest
DOB:  03/09/1947

Dear Dr. Ernest:

This is a followup for Louise with advanced renal failure and hypertension.  Last visit in July.  Denies hospital admission.  Weight is stable.  Good appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  Denies chest pain, palpitation, dyspnea, orthopnea, or PND.  Review of systems done being negative.  Has an AV fistula but when the time comes we would like to do PD.

Medications:  I want to highlight bicarbonate, vitamin D125, calcium as a replacement as well as phosphorus binders, on beta-blockers and blood pressure Norvasc.
Physical Examination:  Present weight 165 pounds and blood pressure by nurse 140/79.  No respiratory distress.  Respiratory and cardiovascular normal.  No ascites, tenderness, or masses.  2 to 3+ edema bilateral nonfocal.  Normal speech.

Labs:  Chemistries from September, creatinine 3.5, which is baseline for the last one year and half representing a GFR 13 stage V.  Normal sodium, potassium, and mild metabolic acidosis.  Normal nutrition.  Elevated calcium 10.5.  Normal phosphorus.  Anemia 11.2.

Assessment and Plan:
1. CKD stage V.

2. Hypertensive nephrosclerosis.

3. AV fistula on the left-sided, ready to be used.

4. Metabolic acidosis on replacement.  She has history of intermittent diarrhea contributing to the problem.

5. Secondary hyperparathyroidism, on vitamin D125.

6. Elevated calcium.  She was taking extra calcium supplements at night, which is going to be stopped.  She will continue 1.5 g each meal as a phosphorus binders and 2000 at night as a replacement.  We will adjust further depending on results.

7. Anemia.  Has not required EPO treatment.

8. Mineral bone abnormalities and phosphorus well controlled.
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9. Plan for peritoneal dialysis when the time comes that will allow her to enjoy family.  She is helping taking care of twin 11-year-old boys.

10. Bariatric surgery stable.  Come back in the next four to five months or early as needed.

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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