

December 1, 2024
Dr. Crystal Morrissey
Fax#: 989-875-5023
RE:  Nancy Teed
DOB:  11/06/1945
Dear Crystal:
This is a followup for Nancy who has prior dialysis, advanced renal failure and question prior cholesterol emboli.  Last visit August.  We did not do a renal biopsy.  Comes accompanied with husband.  Hard of hearing.  Two meals a day.  Some nausea.  No vomiting.  No dysphagia.  No abdominal pain.  No diarrhea or bleeding.  No changes in urination.  Did have EGD for gastrointestinal bleeding.  Two ulcers in the stomach benign.  Stable dyspnea.  Has not required oxygen.  Has sleep apnea, but not using CPAP machine.  Otherwise review of systems done being negative.
Medications:  Medication list review.  I will highlight the nitrates, beta-blockers, was treated with omeprazole and Carafate, which this last one has been discontinued.  Remains on a low dose of aspirin.
Physical Examination:  Present weight 119 for the most part stable and blood pressure by nurse 154/88.  Distant breath sounds, but no rales or wheezes.  No pericardial rub or gallop.  No ascites.  No abdominal tenderness.  No major edema.  Nonfocal.
Labs:  Most recent chemistries November; creatinine 2, which is baseline and GFR 25 stage IV.  Normal sodium, potassium and acid base.  Normal calcium, albumin and phosphorous.  Anemia 10.8.
Assessment and Plan:  CKD stage IV, prior dialysis.  No indication for dialysis today.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.  When she developed the change of kidney function within the last few years it was coincidental with cardiac cath and there was some eosinophilia and rash question cholesterol emboli, but we never did a biopsy.  Presently anemia has not required EPO treatment.  Iron studies needs to be updated.  Blood pressure monitor at home.  I did not change medicines today.  Recent exposure to Carafate aluminum already discontinued for gastrointestinal ulcer and stomach ulcer.  Otherwise mild metabolic acidosis, does not require treatment.  Other chemistries stable.
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No phosphorus binders.  Does have secondary hyperparathyroidism.  At this moment however does not require vitamin D125.  She understands dialysis will be done according to symptoms and GFR less than 15.  Continue to monitor chemistries in a regular basis.  All questions answered from the patient and husband.
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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