

November 25, 2024

Dr. Annu Mohan
Fax#: 810-275-0307
RE:  Donna Rahl
DOB:  06/30/1945
Dear Annu:

This is a followup for Mrs. Rahl with chronic kidney disease, hypertension and small kidneys.  Last visit in May.  Two eye surgeries, repair of retinal tear, Dr. Aggarwal.  No complications.  Comes accompanied with family.  There is weight loss.  Denies nausea, vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Has edema, wears compression stockings, not very physically active.  Denies chest pain, palpitation or increase of dyspnea.  Denies orthopnea or PND.
Medications:  Medication list reviewed.  I want to highlight Norvasc and HCTZ.  Pain control tramadol.  No anti-inflammatory agents.
Physical Examination:  Blood pressure by nurse 156/81, myself 160/80 on the left side.  Lungs are clear, distant.  Irregular heart rate around 90.  No ascites tenderness. Edema, compression stockings.
Labs:  Most recent chemistries are from October.  Creatinine 1.9; previously 2.1, GFR 27. Normal electrolyte acid base.  Normal albumin. Calcium mildly elevated 10.3.  Liver function tests normal.  Glucose in the 80s. Anemia 11.5 and normal white blood cells and platelets.
Assessment and Plan:  CKD stage IV, stable the last few years.  No symptoms of uremia encephalopathy or pericarditis.  No indication for dialysis.  Blood pressure in the office not well controlled, needs to be checked.  Importance of physical activity, sodium restriction, already maximal dose Norvasc, might need to a different agent.  Continue management of other comorbidities.  Present electrolyte acid base normal.  Anemia, does not require EPO treatment.  Nutrition and calcium normal. Phosphorus should be part of regular testing.  All issues discussed with the patient.  We start dialysis based on symptoms and GFR less than 15 or volume overload.  We do education on AV fistula when GFR is consistently around 20 or below.
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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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