

December 9, 2024
Dr. Laynes
Fax#: 989-779-7200
RE: Bonnie Young
DOB: 03/27/1942
Dear Maria:
This is a followup for Mrs. Young with biopsy-proven fibrillary glomerulonephritis and advanced renal failure.  Last visit in July.  Discontinued smoking a week ago cold turkey.  Some chronic upper respiratory symptoms.  She eats healthy diet fruits and vegetables.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Stable dyspnea.  No oxygen.  Presently no chest pain.  No purulent material or hemoptysis.  All review of system done and appears to be negative.
Medications:  Medication list is reviewed.  I want to highlight the Norvasc, lisinopril, hydralazine, Lasix, bicarbonate replacement PhosLo as a binder.
Physical Examination:  Present weight 164.  COPD changes.  Few wheezes anteriorly.  Distant breath sounds.  No consolidation or pleural effusion.  Regular rhythm.  Has a systolic murmur mild.  No ascites or tenderness.  No edema.  Nonfocal.
Labs:  Most recent chemistries on December 2, 2024; creatinine 2.4 with GFR 20 stage IV.  Normal sodium and potassium, metabolic acidosis on replacement.  Normal albumin and calcium.  Phosphorus less than 4.8 and anemia 9.2 just received Aranesp.  Iron levels low normal.  Upper normal magnesium.
Assessment and Plan:  CKD stage IV for the most part slowly progressive.  She understands that eventually is going to need an AV fistula.  She already has done the classes for dialysis two times.  She is clearing her mind that she will not do home peritoneal dialysis.  She will do it in-center.  She knows that AV fistula needs to be done in advance.  She wants to wait a little bit longer.  Continue phosphorus binders and diet.  Continue bicarbonate replacement for metabolic acidosis.  Continue present blood pressure medicine, in the office is running high 170s/70s.  Needs to be checked at home, appears to be more 150s.  Underlying COPD.  Anemia, recent EPO.  Continue treatment for hemoglobin less than 10.  Other chemistries are stable.  Plan to see her back on the next 4 to 5 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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