

December 5, 2024

Jill Geer, NP

Fax#:  810-244-0226

RE:  Janetta Whieeler
DOB:  04/17/1942

Dear Mrs. Geer:

This is a followup for Janetta with advanced renal failure, diabetic nephropathy, hypertension, and problems of potassium.  Last visit in July.  Face time done with the help of daughter Kristi.  The patient is severely declining on functional, treated for dehydration in emergency room McLaren with normal saline.  Was not admitted.  There was no evidence for sepsis, UTI, pneumonia, gastrointestinal bleeding, or heart issues.  No blood transfusion.  According to the daughter CT scan abdomen and pelvis was negative.  The patient looks very weak.  Appetite is poor.  No vomiting or dysphagia.  Chronic diarrhea, no bleeding.  Chronic incontinence.  No infection, cloudiness, or blood.  Limited mobility.  No respiratory distress.  No associated chest pain, palpitation, oxygen, or CPAP machine.  Other review of systems is done.

Medications:  Medication list review.  I will highlight for high potassium on Kayexalate, inhalers for underlying COPD, diabetes and cholesterol management.  Medications for dementia.  Presently takes no blood pressure treatment.
Physical Examination:  Blood pressure at home 90s-100s/60s and weight 167 pounds.  Looks very ill although no respiratory distress.

Labs:  Most recent chemistries October, creatinine 1.8 she has been as high as 2s representing a GFR of 27 stage IV with a normal sodium, potassium, and mild metabolic acidosis.  Normal nutrition, calcium, and phosphorus.  Mild anemia 11.9.

Assessment and Plan:  CKD stage VI likely diabetic nephropathy and hypertension.  Functional status is very poor.  Does have dementia, underlying COPD, and known aortic insufficiency.  Her present clinical condition is not related to uremia and there is no indication for dialysis.  There are discussions about hospice.  There has been no need for EPO treatment.  No need for phosphorus binders.  Continue high potassium treatment and mild metabolic acidosis.  No need for bicarbonate.  Despite poor oral intake.  Nutrition is normal.  The patient and daughter are going to discuss with you about other issues and potential hospice care.  All questions answered.  Emotional support provided.
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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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