

January 12, 2025
Dr. Sarvepalli
Fax#:  866-419-3504
RE:  Sara Stahl
DOB:  06/14/1941
This is a followup for Mrs. Stahl who has advanced renal failure prior dialysis.  Last visit in August.  Recent fall, fracture of the right hip status post surgery this was done at Grand Rapids Buttle Worth.  She denies any complications, presently at Mission Point Rehabilitation at Cedar Springs.  This was a telemedicine.  Denies change of appetite or weight.  Denies nausea, vomiting, bowel or urinary symptoms.  Minimal edema on the right-sided the same site of fracture and surgery, none on the left.  She has been lie that since hospital.   No chest pain, palpitation or increase of dyspnea.  Review of system done being negative.
Medications:  Medication list is reviewed.  I am going to highlight metoprolol, Norvasc, potassium, not on diuretics.
Physical Examination:  Weight at the facility 179 and blood pressure at the facility 111/57.  Able to speak in full sentences.  No evidence of respiratory distress.  No expressive aphasia.  I review discharge summary they evaluated for syncope.
Echocardiogram apparently no major abnormalities with a normal ejection fraction.
Labs:  Most recent chemistries are in December; creatinine 1.89, which is baseline representing GFR 26 stage IV, anemia 11.3, low potassium 3.4, low bicarbonate 19 with a high chloride.  Normal calcium and albumin.  Normal sodium.
Assessment and Plan:  CKD stage IV.  Prior dialysis at the time of acute kidney injury ATN from diarrhea and poor oral intake.  No evidence of obstruction or urinary retention.  No indications to go back to dialysis.  Blood pressure at the facility normal to low but not symptomatic.  Negative echocardiogram.  Anemia has not required EPO treatment.  Low potassium metabolic acidosis to monitor.  No need for phosphorus binders.  Other chemistries with kidney disease stable.  Continue to monitor and follow overtime.
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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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