

April 11, 2023
Masonic Home

Dr. Saxena
Fax#:  989-466-3008
RE:  Carolyn Burkholder
DOB:  12/12/1932

Dear Dr. Saxena:

This is a followup for Mrs. Burkholder with advanced renal failure, congestive heart failure, hypertensive cardiomyopathy, atrial fibrillation.  Last visit in January.  Denies hospital visits.  Uses a walker.  No falling episode, tolerating longer walks, has not required oxygen.  Good appetite.  Weight is stable 152.  No vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Has not required any orthopnea or PND.  No purulent material or hemoptysis.  Does have atrial fibrillation.  No bleeding on Coumadin.

Medications:  Medication list is reviewed.  I am going to highlight the atenolol, Coumadin, Lasix, metolazone, potassium and Aldactone.

Physical Examination:  Today blood pressure 125/70.  Lungs are clear distant.  No consolidation or pleural effusion.  Stable JVD.  Atrial fibrillation rate less than 90.  No pericardial rub.  No abdominal distention or tenderness.  Normal speech.  Oriented x3.  Obesity of the abdomen.  No ascites.  Chronic edema bilateral, 3+ below the knees.  No ulcers.  AV fistula open on the right upper extremity.

Labs:  Chemistries February creatinine 2.7 slowly progressive overtime, anemia 13.2.  Normal white blood cell and platelet.  Normal potassium and acid base, a low sodium 133, GFR 16 stage IV.  Normal albumin, calcium and phosphorus.

Assessment and Plan:
1. CKD stage IV slowly progressive overtime.  No symptoms for dialysis.
2. Right-sided AV fistula, no stealing syndrome, looks well developed.
3. Congestive heart failure preserved ejection fraction probably hypertensive cardiomyopathy, continue salt and fluid restriction, tolerating present combination of diuretics, potassium is stable with Aldactone and potassium replacement.
4. Atrial fibrillation, anticoagulated.
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5. Anemia minor stable, no bleeding, monitor overtime.
6. There has been no need for phosphorus binders, other chemistries with the kidneys stable.  Continue monthly blood test.  She understands we start dialysis based on symptoms.  AV fistula already open.  She is at Masonic Home.  She will not be able to do peritoneal dialysis.  She is willing to do dialysis when the time comes.  Come back in the next four 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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