

April 29, 2025
Dr. Ernest
Fax#:  989-466-5956
RE:  Karen Romine
DOB:  10/21/1941
Dear Dr. Ernest:

This is a followup for Mrs. Romine with chronic kidney disease.  Last visit in January.  No hospital visits.  Appetite is fair.  Weight down to 163, previously 166.  Taste remains poor.  No vomiting, dysphagia or constipation.  No bleeding.  Nocturia, minor incontinence, but no infection, cloudiness or blood.  No gross edema or claudication.  No chest pain, palpitation or syncope.  No increase of dyspnea.  She has trip and fall, but no loss of consciousness, focal deficits or emergency room visits.  Has left-sided AV fistula brachial area developing very nice without stealing syndrome to receive anemia management with EPO.
Review of Systems:  Other review of systems is negative.
Medications:  Medication list is reviewed.  Noticed the amiodarone, Bumex and metoprolol, on insulin.  Presently no diuretics.
Physical Examination:  Today weight 163 and blood pressure 124/60.  Lungs are clear.  No respiratory distress.  No gross arrhythmia.  No pericardial rub.  No ascites or tenderness.  No gross edema or focal.  Left-sided AV fistula well develop.
Labs:  Chemistries April, creatinine 2.94 for the most part is stable and GFR 15 stage IV-V.  Minor low-sodium.  Low potassium.  Normal acid base.  Normal albumin, calcium and phosphorus.  Anemia 9.1.  Iron studies have been normal.  No monoclonal protein.  Small kidneys without obstruction.  No urinary retention.
Assessment and Plan:  CKD stage IV probably hypotensive nephrosclerosis.  She has extensive vascular disease, preparing for dialysis when symptoms develop.  No obstruction or urinary retention.  AV fistula open.  No symptoms of uremia, encephalopathy or pericarditis.  Continue chemistries in a regular basis.  Anemia management and EPO treatment.  There has been no need for phosphorus binders or change diet for potassium.  No need for bicarbonate replacement.  She is exposed to amiodarone.  She has done the smart class, not interested on peritoneal dialysis.  All issues discussed at length with the patient and her daughter.  Plan to see her back on the next two to three months or early as needed.  They know what to expect, they will call me if symptoms develop and we will start dialysis.
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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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