

May 7, 2025
Brittany Sherzer, NP
Fax#: 989-817-4602
RE:  Patricia Badger
DOB:  11/02/1957
Dear Mrs. Sherzer:

This is a followup for Mrs. Badger with advanced renal failure, diabetic nephropathy and hypertension.  Last visit in December.  She was admitted to the hospital with bowel obstruction did not require surgery here in Alma was six days.  Presently no nausea, vomiting, or abdominal pain.  No blood in the stools.  There is nocturia but no incontinence, infection, cloudiness or blood.  No edema or claudication symptoms.  No ulcer.  No chest pain or palpitations.  No increase of dyspnea.  No chest pain, palpitation, or lightheadedness.  No oxygen or CPAP machine.  Review of systems is negative.
Medications:  I want to highlight hydralazine, Cardizem, and metoprolol.  She has a large AV fistula on the left-sided and no stealing syndrome.
Physical Examination:  Blood pressure 130/60.  Weight was 140 pounds.  Lungs are clear.  No arrhythmia.  No ascites.  No edema.  Nonfocal.

Labs:  Chemistries, creatinine 2.76 that is higher than baseline for a GFR of 18.  Mild metabolic acidosis.  Normal sodium and potassium.  Normal albumin, calcium and phosphorus.  Anemia 11.9.
Assessment and Plan:  CKD stage IV.  No symptoms of uremia, encephalopathy, or pericarditis.  Continue to monitor chemistries in a monthly basis.  We do dialysis on symptoms and GFR less than 15.  No need for bicarbonate replacement.  No need for EPO treatment.  No need for phosphorus binders.  Other chemistries are stable.  Continue present blood pressure medications.  Discussed with the patient and family.
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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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