

November 12, 2024

RE:  Clarke Everett
DOB:  06/17/2020

I saw Clarke who has obstructive uropathy and prior dialysis presently off.  Continue doing bladder catheterization.  Good urine output.  No infection, cloudiness, or blood.  No fever, nausea, vomiting, or bowel changes.  No abdominal or back pain.  No edema.  She feels well without any chest pain, palpitation, dyspnea, orthopnea, or PND.

Medications:  Medication list review.  I will highlight the Norvasc and losartan.
Physical Examination:  Blood pressure by nurse was 138/62 right-sided, I repeat 160/92.  Has an open AV fistula on the left brachial area.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  No pericardial rub.  Minor systolic murmur.  No abdominal tenderness, edema, or focal deficits.

Labs:  Chemistries, minimal anemia and GFR 10 stage V.  Normal sodium, potassium, and mild metabolic acidosis.  Normal calcium and phosphorus mildly elevated at 4.9.

Assessment and Plan:  CKD stage V not symptomatic, obstructive uropathy and neurogenic bladder on self-catheterization.  Blood pressure by nurse well controlled.  Needs to check it at home.  No need for EPO treatment.  Monitor phosphorus.  Presently no binders.  Other chemistries stable.  Not interested on dialysis.  Continual medications for depression.  She does not go any further on transitioning and is off testosterone from worsening hypertension.  Also has read side effects of those medicines with the risk for cardiovascular disease for what is off.  We will do chemistries in a regular basis.  Plan to see back on the next four months.

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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