

April 5, 2023

Dr. Gregory Page

Fax#:  616-754-3828

RE:  Mary Magirl
DOB:  07/18/1941

Dear Dr. Page:

This is a followup for Mrs. Magirl with chronic kidney disease, diabetes and hypertension.  Last visit in December.  No hospital visits.  She is a large obese person, uses a cane.  No recent falling episode.  Blood pressure appears uncontrolled, it is causing some headaches.  Denies changes on sight.  No new neurological deficits.  She does have prior right-sided parietal infarct.  Denies problems of chewing, swallowing or speech.  She does her own cooking plus some meal delivering low-salt, has gained weight from 192 to 200.  Presently minimal edema.  No ulcers.  Denies claudication symptoms.  Stable dyspnea mostly on activity, chronic orthopnea for many years sleeps in the chair.  No purulent material or hemoptysis.  She states that there has been some worsening solid dysphagia, not to liquids.  She is going to mention this to you for potential EGD.  There is frequency, urgency and incontinence.  Recent antibiotics for urinary tract infection, she recalls amoxicillin and Keflex, apparently improved.  No chest pain or palpitations.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I want to highlight low dose of Coreg, Lasix, nitrates, Norvasc, potassium replacement, off the clonidine, anticoagulated with Eliquis, remains on Plavix, diabetes, triglyceride treatment, antidepressants among others.

Physical Examination:  Today blood pressure was high 160/84 on left-sided, weight 200.  She is obese.  I do not see localized rales, wheezes, consolidation or pleural effusion.  Appears irregular but rate less than 90.  There is a loud aortic systolic murmur.  No pericardial rub.  There is obesity of the abdomen.  2 to 3+ edema below the knees.  No ulcers or cellulitis.  She has some tremors.  I see it is more pronounced on the left upper extremity, but she states that she sees in both upper extremities.

Labs:  Chemistries in March creatinine 1.69 still within baseline for a GFR of 30 stage III to IV.  Normal sodium, potassium and elevated bicarbonate 32 likely from diuretics.  Normal albumin, upper normal calcium 10.2.  Normal phosphorus.  Mild anemia 12.9, low platelets at 119.
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Assessment and Plan:
1. CKD stage III to IV, stable overtime.  No progression, no symptoms and no dialysis.
2. Prior right-sided parietal infarct.
3. Atrial fibrillation anticoagulated, rate appears controlled less than 90.
4. Hypertension not well controlled already has significant lower extremity edema.  I will not change the Norvasc, nitrates are not strong blood pressure medicine, diuretics could affect kidney function.  I am going to decrease the Coreg to 6.25 in the morning and 3.125 at night.  Monitor blood pressure and heart rate, potentially increase further as tolerated.  Goal blood pressure would like to see it hopefully 140/80 as a first step.
5. Obesity.
6. CHF stable.
7. Diabetes with probably diabetic nephropathy.
8. Mild degree of metabolic alkalosis from diuretics.
9. Low normal size kidneys without obstruction or significant urinary retention.  All issues discussed with the patient and family.
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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