

April 1, 2025
Britanny Scherzer, FNP
Fax#:  989-463-2249
RE:  Peggy Barr
DOB:  05/29/1934
Dear Britanny:

This is a followup for Mrs. Barr with chronic kidney disease, hypertension and small kidneys.   Last visit in October.  Cardiac ablation remains on sinus rhythm.  Uses a cane.  Bilateral knee discomfort and prior knee replacement.  Underlying COPD, but no oxygen or CPAP machine.  Uses inhalers.  No purulent material or hemoptysis.  Weight and appetite is stable.  No vomiting.  No diarrhea or bleeding.  There is a small question lipoma on the abdominal wall to see surgeon.  There is frequency and nocturia but no infection, cloudiness or blood.
Review of Systems:  Done.

Medications:  Medication list is reviewed.  I am going to highlight the hydralazine, nitrates, bisoprolol, valsartan, Demadex, Norvasc and Eliquis.
Physical Examination:  Present weight 119 and blood pressure 143/65 by nurse.  Lungs are clear.  Irregular rhythm.  Question atrial fibrillation.  No pericardial rub.  Obesity of the abdominal.  No tenderness.  No major edema.
Labs:  Chemistries from March, anemia 10.6.  Normal white blood cell and platelets.  Present creatinine 2.37 for a GFR of 19 stage IV.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  Phosphorus elevated 5.3.
Assessment and Plan:  CKD stage IV.  No indication for dialysis, not symptomatic although progressive overtime.  We have a long discussion with the patient and family member the meaning of advanced renal failure, progression, potentially requiring dialysis, her options of no treatment, if she chooses treatment options including in-center dialysis and home peritoneal dialysis, the need for an AV fistula.  We will monitor anemia for EPO treatment.  We discussed about potential phosphorus binders.  Chemistries need to be done in a monthly basis.  We will update urine sample for protein.  Continue same blood pressure medications including ARB valsartan and history of atrial fibrillation.  Continue anticoagulation.  All questions answered.
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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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