

November 25, 2024

Dr. Vadlamudi

Fax#:  989-539-7747

RE:  Patricia Simons
DOB:  01/18/1945

Dear Dr. Vadlamudi:

This is a followup for Patricia with advanced renal failure.  Comes accompanied with daughter.  She already has a right-sided AV fistula.  Denies emergency room hospital admission.  Weight down, says to be watching diet.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  There is nocturia, but no infection, cloudiness, or blood.  Stable edema.  No claudications.  Stable dyspnea.  No purulent material or hemoptysis.  No oxygen or CPAP machine.  Denies chest pain, palpitation, or syncope.

Medications:  Medication list reviewed.  I will highlight the hydralazine, diuretics, potassium, and Coreg.  Takes hydroxyurea under the care of Dr. Sahay.
Labs:  Most recent chemistries, creatinine 3.2 stable for the last one year and representing a GFR of 14 stage V.  Normal electrolytes and acid base.  Nutrition, calcium, and phosphorus less than 4.8.  Anemia 9.9.  Normal white blood cells and platelets.  Large MCV at 110.

Assessment and Plan:  CKD stage V.  Bilaterally small kidneys without obstruction or urinary retention.  No symptoms of uremia, encephalopathy, or pericarditis.  Already, has a right-sided AV fistula, which is very well developed without stealing syndrome.  Concerned about the weight loss, but she states to be paying attention to diet.  She needs to restart anemia treatment with Aranesp.  No need for phosphorus binders.  Continue present diuretic and potassium.  No need for bicarbonate.  Normal nutrition.  Monthly chemistries.  Discussed at length with the patient and her daughter that we start dialysis based on symptoms or uncontrolled volume overload.  If everything is stable, come back in 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/gg
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