

April 11, 2023
PACE
Fax#:  989-953-5801
RE:  Julie Kent
DOB:  04/24/1967
Dear Sirs at PACE:

This is a followup for Mrs. Kent with chronic kidney disease.  Last visit few weeks ago.  She was at Laurels of Mount Pleasant, now she is at home.  She was evaluated in the emergency room yesterday apparently from low glucose, did not require hospital admission.  Offered her to come in person, we did it on the phone per her request.  She states to be eating fair.  There has been no vomiting or dysphagia.  She has chronic loose stools without any bleeding.  Denies decrease in urination, cloudiness or blood.  Occasionally hemorrhoidal bleeding, which is minor.  Stable edema, no open ulcers.  Denies chest pain, palpitations or syncope.  Does have sleep apnea, uses CPAP machine at night.  No oxygen.  No purulent material or hemoptysis.  No gross orthopnea or PND.  Still smoking half a pack per day.  She lives alone.  It is my understanding PACE was supposed to provide some meals.

She does not know for sure what medications she is taking.  Back in February when I saw her in the hospital the concern was from to low blood pressure requiring saline.  At that time she was having weight loss, not eating well.  Norvasc was discontinued, now appears that the blood pressure might be running high at home.  We will try to make sure that when PACE provides a followup, medications are being reviewed and we cannot get an updated true medication.
Physical Examination:  On the phone she is able to speak full sentences.  No expressive aphasia or dysarthria, nothing to suggest severe respiratory distress.  She is very pleasant.
She states that blood pressure at home has been as high as 190.
Labs:  Chemistries in the emergency room yesterday anemia 8.5.  Normal white blood cell.  Normal platelet count.  MCV of 91, creatinine at 2 and recently as high as 2.1 and 2.4, present GFR 29 stage IV, uncontrolled glucose in the 220s.  Normal sodium, potassium, and acid base.  Low protein and low albumin.  Minor increase of transaminases.  Other liver function is not elevated.  Urine shows 100 of protein.  Negative for blood, trace bacteria 5 to 10 white blood cells, troponin was not elevated, CPK not elevated.  Normal magnesium, lactate not high, ammonia not elevated.  Normal procalcitonin, alcohol not detectable.
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Assessment and Plan:
1. CKD stage IV.
2. Smoker COPD.
3. Insulin-dependent diabetes brittle with episodes of high low glucose as well as ketoacidosis.
4. Prior stroke with weakness on the left-sided.
5. Anemia probably from advanced renal failure.  No documented external bleeding.  We need to update iron studies, B12 and folic acid for potential EPO treatment.
6. Prior imaging, no kidney stones or obstruction, there was prior concern for urinary retention at the time of uncontrolled diabetes in the 500, previous Foley catheter, presently off.
7. Uncontrolled hypertension.  This needs to be checked in person and review medication that truly she is taking.  I wonder with her prior stroke and multiple medical issues if she is still able to handle safely at home.  We will get in touch with you.
All issues discussed with the patient at length.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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