

January 24, 2023
Cora Pavlik, NP

Fax#: 989-875-5023

RE:  Alice McCrory
DOB:  06/10/1932

Dear Mrs. Pavlik:

This is a followup for Mrs. McCrory who has renal failure likely from hypertensive nephrosclerosis and congestive heart failure.  Last visit in October.  Comes accompanied with the daughter.  The patient in assisted living St. Lewis, recent edema, shortness of breath, and wheezing, required extra dose of diuretics in the afternoon for few days with significant improvement of edema, no more wheezing, less labored breathing.  There has been also some bronchitis.  No purulent material or hemoptysis.  Some weight loss.  Appetite is fair.  A walker, no falling episode, supposed to be salt and fluid restriction.  The patient and daughter denies vomiting or dysphagia.  There is incontinent of urine which is chronic without bleeding.  No blood in the stools.  Persistent confusion and memory issues.  No chest pain or palpitation.  No orthopnea or PND.  Other review of systems is negative.  Blood pressure initially high now is much better control.
Medications:  Medication list is reviewed.  I want to highlight Lasix, hydralazine, atenolol, and occasionally clonidine.

Physical Examination:  Today blood pressure high 190/72 right sided.  Minor JVD.  Few rales on bases.  No respiratory distress.  Hard of hearing.  Normal speech.  oriented to person, place, recognizes daughter.  No facial asymmetry, expressive aphasia, a holosystolic murmur on the apical area from mitral regurgitation appears to be regular.  No pericardial rub.  Obesity of the abdomen no tenderness, 3+ edema below the knees.  Obesity, weight 198.
Labs:  Chemistries January creatinine 2.1 this is before the extra diuresis and that is baseline for the last few years for a GFR of 22 stage IV.  Electrolytes, acid base, nutrition, calcium and phosphorus normal or minor increase, anemia 10.5 and large red blood cells 102, chronically low platelets 131 and normal white blood cells.  She is known to have mitral regurgitation with preserved ejection fraction, few other abnormalities from echocardiogram January a year ago.
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Assessment and Plan:  CKD stage IV stable overtime.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis, recent decompensation of volume overload, improve with diuretics.  Continue salt and fluid restriction.  Does have uncontrolled hypertension.  We have space we can adjust the hydralazine potentially.  We might need to keep the dose of diuretics a little bit high.  I probably will not use ACE inhibitors or ARBs because of the advanced renal failure and appears to be clinically stable.  We discussed the issues about renal failure dialysis, the patient not interested to do dialysis given her age and quality of life.  She has likely hypertensive nephrosclerosis, CHF as indicated above.  She still would like to do chemistries.  Presently no issues with potassium, acid base, nutrition, calcium and phosphorus.  There is anemia but no EPO treatment, hemoglobin above 10.  There is chronic low platelets but no active bleeding and not progression.  To follow overtime.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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