

March 8, 2023
Dr. Annu Mohan

Fax#:  810-275-0307

RE:  Barbara Smith
DOB:  09/14/1952

Dear Annu:

This is a followup for Ms. Smith with renal failure, diabetic nephropathy and hypertension.  Per her request we did telemedicine not in person.  Last visit in November.  Off the insulin, diabetes numbers running in the low side.  Appetite is fair, two to three meals a day.  No vomiting or dysphagia.  No diarrhea or bleeding.  Has frequency, urgency, incontinence, but no cloudiness or blood.  No abdominal or flank pain.  No recurrence of pyelonephritis sepsis.  Mobility is restricted.  Stable edema.  No open sores.  Dyspnea at rest and with activity.  No oxygen.  Chronic orthopnea.  CPAP machine, problems of insomnia, still working from home.  Other review of system is negative.
Medications:  Medication list is reviewed.  Noticed the Demadex and Coreg, remains on Plaquenil for question lupus Dr. Laynes, short and long-acting insulin, recently minimal dose on hold because of low glucose, uses also clonidine as needed.
Physical Examination:  Blood pressure at home fluctuates lows and highs, recently 148/80.  She looks alert and oriented x3.  Normal speech.  No evidence of gross respiratory distress, has morbid obesity 365.
Labs:  Chemistries February creatinine 2.8, which has been slowly progressive overtime, recently high potassium 5.1, 5.9 and 5.5, she is trying to do a low potassium diet, anemia 11.9.  Normal white blood cell and platelet count improved up to 146 but not normal.  Normal albumin and calcium.  Phosphorus is 4.8.  Mild metabolic acidosis 21.  Normal sodium.  Present GFR 18.
Assessment and Plan:
1. CKD stage IV.
2. Probably diabetic nephropathy.
3. Morbid obesity.
4. Sleep apnea CPAP machine.
5. Chronic dyspnea stable overtime.
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6. Positive antinuclear antibodies, low platelet count, question lupus, clinically stable.
7. Hypertension maximal dose of Coreg, low dose of Demadex, clonidine is short acting medications have a number of side effects not my first option, for the time being she is using that, prior Norvasc discontinued because of severe edema, hydralazine thought to be related behind the positive antinuclear antibody.  Continue to monitor.
Comments:  She understands that she has advanced renal failure and she is facing dialysis in the future.  We start dialysis based on symptoms.  She needs to be careful with diet about high potassium, we might need to some Lokelma for potential increase the dose of diuretics.  Prior urinary tract infection left-sided hydronephrosis E. coli sepsis, does have diastolic dysfunction and pacemaker.  She needs to consider the AV fistula as a way to prepare.  Continue monthly blood test.

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
Transcribed by: www.aaamt.com
