

November 19, 2024

Dr. McLaughlin

Fax#:  989-224-2065

RE:  Joanne Hart
DOB:  02/15/1938

Dear Dr. McLaughlin:

This is a followup for Mrs. Hart with stage V kidney disease likely chronic glomerulonephritis.  No biopsy has been done ever.  Chronic hematuria and proteinuria.  Prior dialysis.  Comes accompanied with husband.  Last visit in July.  Concerned about the weight loss.  Some of these as she is being so strict in the renal diet.  Denies vomiting or dysphagia.  Occasional diarrhea without bleeding.  Good urine output.  No gross infection, cloudiness, or blood.  Stable edema.  Some of these exacerbated by Norvasc.  Denies chest pain, palpitation, or dyspnea.  Denies orthopnea or PND.  Review of systems done.

Medications:  Medication list review.  On phosphorus binders Norvasc.
Physical Examination:  Weight 128 pounds progressively down and blood pressure 136/68.  No respiratory distress.  No pleural effusion.  No pericardial rub.  Edema is stable.  Normal speech nonfocal.  Blood pressure at home 110s-120s/50s.

Labs:  Most recent chemistries from November, anemia 10.  GFR 11 stage V.  Normal sodium, potassium, and acid base.  Elevated phosphorus 4.9.  Normal albumin and calcium.

Assessment and Plan:  CKD stage V likely chronic glomerulonephritis.  No biopsy has been done.  Well documented long-term proteinuria and hematuria.  She has progressive symptoms of uremia, edema, weight loss, and poor appetite.  We discussed extensively what options that she has from no dialysis comfort care to dialysis in-center as she did before, dialysis at home, and peritoneal dialysis.  We discussed about the AV fistula.  We discussed about the peritoneal dialysis catheter.  The risk, the benefit, and the pros and cons I explained in detail the potential benefits of not traveling three days a week.  She leaves at least 40 minutes from Alma.  Equal distance to St. John’s in the countryside.  She will benefit from not traveling as they are both getting elderly with more limitations.  It will benefit the ability to eat and drink more.  She is making a decision to do peritoneal dialysis.  There was an initial appointment with surgeon for January but husband is concerned it will be in the middle of the winter.  We will make surgeon to see her soon or potentially alternative interventional radiologist.  She understands that the catheter will need to heal for at least 10 days to two weeks before we start training.
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We will get also approvals from the Baxter given the limited supply for fluid because of the hurricane Helen.  She understands that she can do acute dialysis catheter if symptoms develop before we are ready to do PD.  She will continue chemistries in a regular basis.  We will do EPO for hemoglobin less than 10.  She will continue on phosphorus binders.  It was very difficult for her to make a decision and emotional support provided.  All questions answered.

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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