

February 13, 2023
PACE
Fax#:  989-953-5801
RE:  Sue Laphan
DOB:  04/16/1956

Dear Sirs at Pace:

This is a followup for Mrs. Laphan who has chronic kidney disease, diabetes and hypertension.  Comes accompanied with caregiver as she is legally blind.  No hospital emergency room visits, complains of urinary incontinence for what she has been taking Ditropan without any improvement, wears a pad.  No infection, cloudiness or blood.  Question weight loss but states to be eating well, two meals a day.  No vomiting or dysphagia.  No diarrhea or bleeding.  Takes a snack to prevent low sugars in the morning.  She cannot see so she cannot do the testing.  Her meter is able to provide loud information but she cannot do the test.  No chest pain, palpitation or dyspnea.  No orthopnea or PND.  Stable neuropathy.  No discolor of the toes.  She does have night cramps but not on physical activity, uses a cane, no walker, no falls.  No sleep apnea.  Review of systems otherwise is negative.

Medications:  Medication list is reviewed.  I want to highlight the new medication Ditropan for blood pressure on Bumex, losartan, and potassium.  No antiinflammatory agents.  She takes for elevated cholesterol Repatha every two weeks when the visiting nurses comes to supervise the injection.

Physical Examination:  Blood pressure has been in the 130s/80s, she is legally blind, obesity.  No respiratory distress.  Normal speech.  Normal respiratory and cardiovascular.  No gross palpable neck masses, thyroid or lymph nodes, carotid bruits or JVD.  No abdominal tenderness or ascites.  I really do not see much of edema or focal neurological deficits.

Labs:  Chemistries - creatinine 1.1 which is baseline for her for a GFR of 50 stage III, concentrated sodium, low potassium 3.5.  Normal bicarbonate.  Normal calcium, albumin and phosphorus.  Mild anemia 13.4.  Normal white blood cell and platelets.  This glucose which was at noon was 96, I do not have an A1c.
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Assessment and Plan:

1. CKD stage III stable overtime.  No progression.  No symptoms.  No dialysis.
2. Hypertension appears stable.
3. Congestive heart failure diastolic type, continue salt and fluid restriction, already on maximal doses of losartan.
4. Urinary incontinence needs to be assessed as I cannot not say this is from urinary retention versus increased frequency from irritation, consider gynecological or urological workup, watch side effects of Ditropan.
5. Obesity.
6. Legally blind, is only on a long acting insulin not sliding-scale.  I do not know if she will benefit from a continuous monitor.  She is concerned about low sugars through the night and in the morning.
7. Monitor potassium and chemistries on a regular basis.  Come back in six months.
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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