

December 1, 2024

Dr. Reichmann
Fax#: 989-828-6835
Schnepps Rehabilitation
Fax#: 989-681-3781
RE:  Carol Randall
DOB:  06/18/1943
Dear Dr. Reichmann & Schnepps:
This is a followup for Carol with advanced renal failure.  Last visit in June.  Remains at Schnepps.  No emergency room hospital.  Uses a Walker.  Trying to do low sodium.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Stable dyspnea.  No oxygen inhalers.  No orthopnea or PND.  No purulent material or hemoptysis.  Some nocturia.  No infection, cloudiness or blood.  No claudication symptoms or ulcers.  No chest pain, palpitation or syncope.
Medications:  Medication list review.  Remains on vitamin D125, pancreatic enzyme replacement, calcium, magnesium and potassium.
Physical Examination:  Weight is stable 115, blood pressure by nurse 157/101.  No respiratory distress.  Lungs are clear.  No JVD.  No arrhythmia.  No ascites.  No tenderness.  2+ edema bilateral.  Nonfocal.
Labs:  Chemistries November; creatinine 2.0 still baseline for the last one year.  Present GFR 24 stage IV, metabolic acidosis with high chlorides from diarrhea.  Normal sodium, potassium, albumin and phosphorus.  Low calcium, anemia 9.7.
Assessment and Plan:  CKD stage IV.  No gross progression.  No symptoms.  No indication for dialysis.  Previously documented left-sided hydronephrosis, which is chronic.  She has chronic diarrhea and metabolic acidosis.  Continue pancreatic enzyme replacement.  Continue potassium, calcium and phosphorus.  Continue vitamin D125.  Update iron studies for anemia.  Potential EPO replacement.  No need for phosphorus binders.  We do dialysis for GFR less than 15 and symptoms or volume overload, which is not the case.  Chemistries in a regular basis.  Plan to see her back in the next 4 to 5 months.
Carol Randall
Page 2
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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