

December 1, 2024
Dr. Lisa Ferguson
Fax#: 989-584-3975
RE:  Francis Abbott
DOB:  11/06/1933
Dear Lisa:
This is a followup for Mrs. Abbott who has advanced renal failure, hypertension and small kidneys.  Last visit in May.  No hospital visits.  She does feel tired.  No nausea, vomiting or dysphagia.  No diarrhea, bleeding or changes in urination.  She keeps herself very active without any chest pain, palpitations, dyspnea, orthopnea or PND.  Other review of systems is negative.
Medications:  Medication list review.  I will highlight vitamin D125, bicarbonate and ARB losartan.
Physical Examination:  Blood pressure 144/73.  This was a telemedicine phone visit.  She could not come in person.  Alert and oriented x3.  No evidence of respiratory distress.  Good speech.
Labs:  Chemistries September; creatinine 2.5, which is baseline and present GFR 18 that is stage IV.  Electrolyte normal.  Metabolic acidosis on replacement 20.  Normal nutrition and calcium.  Liver function test not elevated.  High TSH, however, free T4 in the low normal side that needs to be followed.  Anemia 9.9.
Assessment and Plan:  CKD stage IV, hypertension and small kidneys.  No symptoms of uremia, encephalopathy or pericarditis.  We discussed preparing about dialysis.  The different modalities including at home CAPD, in-center hemodialysis, at this moment she is not interested on AV fistula.  For metabolic acidosis continue replacement.  For secondary hyperparathyroidism on vitamin D125.  There is anemia, receiving Aranesp.  Blood test needs to be updated.  Iron studies needs to be done.  Already on oral iron replacement and potential intravenous.  Continue present ARB losartan.  Chemistries in a regular basis.  Dialysis when she develops symptoms.
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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/vv
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