

December 5, 2024

Dr. Freestone

Fax#:  989-875-5168

McBride Home

Fax#:  989-388-4113

RE:  Maria Moralez
DOB:  05/17/1963

Dear Dr. Freestone & Sirs at McBride Home:

This is a followup for Mrs. Moralez with advanced renal failure.  Last visit in August.  Diabetes numbers wide fluctuations highs and lows.  No vomiting, dysphagia, diarrhea, or bleeding.  No infection in the urine, cloudiness, or blood.  Prior Macrodantin was discontinued.  Caregiver mentioned that she is very sleepy.  No chest pain, palpitation, or increase of dyspnea.  No orthopnea or PND.  Blood pressure at home in the 100s-120s/60s and 70s.  Other review of systems is negative.

Medications:  Medication list review.  I want to highlight the Eliquis.  Presently takes Norvasc for blood pressure, depending on blood pressure levels sometimes nothing, sometimes 10 mg divided doses.  Prior lisinopril discontinued.  I want to mention diabetes and cholesterol management as well as medications for her psychiatry disorder.  Just started on Latuda a few days ago.
Physical Examination:  She is very pleasant.  No respiratory distress.  Alert.  Normal speech.  No rales or wheezes.  No arrhythmia.  Has a systolic murmur.  No arthritis or edema.  There is an AV fistula on the left brachial area.  No stealing syndrome.

Labs:  Most recent chemistries from November, creatinine 3.0 and GFR 17.  Normal sodium, potassium, and acid base.  Normal albumin and calcium.

Assessment and Plan:  CKD stage V likely diabetic nephropathy and hypertension.  No symptoms of uremia, encephalopathy, or pericarditis.  Already has an AV fistula on the left-sided since June.  We start dialysis based some symptoms, which is not the case.  Blood pressure is acceptable.  There has been to change diet for potassium or phosphorus binders.  Medication for metabolic acidosis.  We will do EPO treatment for hemoglobin less 10.  New order of blood test was given to the patient.  The mental status is not related to uremic symptoms could be from untreated sleep apnea.  She has not been able to tolerate CPAP machine in the past or the Neurontin in a person with advanced renal failure.  The dose potentially might need to be decrease probably 200 mg.  All questions answered.  Plan to see her back on the next few months.
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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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