

March 28, 2023

Dr. Ferguson
Fax#: 989-668-0423
RE: Sylvia Martin
DOB:  05/30/1925
Dear Dr. Ferguson

This is a followup for Mrs. Martin with advance renal failure, hypertension, COPD, and CHF.  Last visit in September 2022.  Recent worsening of lower extremity edema, shortness of breath and weight.  Diuretics have been adjusted.  She is trying to do salt and fluid restriction.  There were blisters on the legs, but apparently no cellulitis according to daughter who is here.  Presently no vomiting, dysphagia, diarrhea or bleeding.  Urine without infection, cloudiness or blood.  No chest pain or palpitations.  Improved dyspnea.  No purulent material or hemoptysis.  Chronic orthopnea.  No oxygen.  Other review of systems is negative.
Medications:  Medication list is reviewed.  Noticed the Bumex used to be 0.5 mg three days a week, presently 0.5 mg twice a day in a daily basis.  Also on Coreg.
Physical Examination:  Today blood pressure 130/70.  Weight 142 pounds.  Decreased hearing.  Normal speech.  Chronically ill.  No severe respiratory distress.  Does have JVD, but no rales or wheezes.  No pericardial rub or arrhythmia.  Tympanic abdomen distended but no ascites, rebound or guarding.  Presently improved edema.  She has wraps around.  I did not uncover.
Labs:  Chemistries in March creatinine up to 1.8, baseline 1.5, 1.6.  Anemia 11.8.  Normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Normal calcium, albumin, and phosphorus.  Present GFR 25 stage IV.  No recent urine sample, in the past 1+ of protein although at that time there was probably UTI.
Assessment and Plan:
1. Acute on chronic versus progressive renal failure presently stage IV likely effect of diuretics probably cardiorenal syndrome.

2. Chronic orthopnea.

3. Hypertension stable.

4. Underlying COPD and CHF.

5. Anemia without external bleeding.  No indication for EPO treatment.
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6. Normal potassium, upper bicarbonate.

7. Normal calcium, albumin and phosphorus.  Continue present treatment.  Continue legs elevated as possible.  Topical treatment of leg blisters when they develop.  Monthly blood test.  Come back in the next 4 to 6 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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