

March 11, 2025
Angela Jensen, PA
Fax#: 989-584-1914
RE:  Linda Hoffman
DOB:  07/23/1952
Dear Angela:

This is a followup for Mrs. Hoffman with chronic kidney disease, hypertension, small kidneys, prior exposure to lithium and bipolar disorder.  Last visit in October.  There is an eyelid infection right upper was given eye drops and Z-PAK.  Chronic neck pain.  No antiinflammatory agents.  She discussed with her nutritionist and is doing a diet for a person with kidney disease.  Weight loss from 182 to 178.  Appetite is good without any vomiting or dysphagia.  Frequent diarrhea.  No bleeding.  No urinary symptoms.  Unsteady but no fall.  No chest pain, palpitation or syncope.  No increase of dyspnea.  No oxygen or CPAP machine.  Minimal edema.  No ulcers.  No claudication.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  I will highlight the bisoprolol.  Remains on medications for her bipolar.  No lithium.
Physical Exam:  Present blood pressure 152/70 on the left.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Overweight of the abdomen.  No tenderness.  No edema.  Nonfocal.  She already has done the predialysis class.
Labs:  Chemistries March, creatinine 2.66 stable at least for the last one year representing GFR 19 stage IV.  Minor increase of potassium.  Normal sodium and acid base.  Normal nutrition, calcium and phosphorus.  Anemia 11.5.
Assessment and Plan:  CKD stage IV, underlying hypertension and small kidneys.  No obstruction.  Prior lithium exposure, progressive overtime, not symptomatic.  I refresh with her education predialysis.  I encouraged her to prepare and have an AV fistula place.  She understands that she also has the ability to do peritoneal dialysis.  She has a strong family net of support including apparently family members who are doctors.  She understands that we start dialysis based on symptoms most people under GFR 15.  Presently no need for EPO treatment.  Monitor high potassium.  Presently no acid base disorder.  Normal nutrition.  No phosphorus binders.  Chemistries are being done in a regular basis.  Plan to see her back in the next 4 to 6 months or earlier.
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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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