

April 11, 2023
Dr. Ball

Fax#:  989-775-6472

RE:  Marcia Pufpaff
DOB:  06/11/1954

Dear Dr. Ball:

This is a followup for Mrs. Pufpaff who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in October.  Admitted to the hospital atrial fibrillation, cardioverted four attempts, converted to sinus rhythm lasted for four days with recurrence of atrial fibrillation.  Placed on loading dose Tikosyn in the hospital for three days, requiring one electrical cardioversion, and remains on sinus rhythm.  She has developed a rash with pruritus diffuse.  No compromise of mucosal areas.  No problems swallowing, changes on voice, wheezing or difficulty breathing.  She has obesity, sleep apnea, CPAP machine at night.  No oxygen, uses inhalers.  No purulent material or hemoptysis.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Other review of systems is negative.
Medications:  Medication list reviewed.  Noticed the valsartan, Cardura, bisoprolol, on treatment for diabetes, inhalers, anticoagulation Eliquis, antiarrhythmics Tikosyn.

Physical Examination:  Today blood pressure 128/60 on the left wrist, obesity 331.  Alert and oriented x3.  Very pleasant.  No respiratory distress.  Lungs are clear.  Appears regular.  Minor carotid bruits bilateral.  No gross JVD.  No abdominal tenderness.  No major edema.  No focal deficits.  Does have a rash, small papular.  No blisters.  No petechiae.  Some of them confluent.  No erosions.

Labs:  Chemistries March, creatinine 1.3 stable, GFR 45 stage III.  Electrolyte, acid base, nutrition, calcium, magnesium, and phosphorus normal.  Anemia 12.1, white blood cell count elevated, predominance of neutrophils which is not new, minor increase of lymphocytes too.
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Assessment and Plan:
1. CKD stage III stable overtime, no progression, no symptoms of uremia, encephalopathy, or pericarditis.
2. Hypertension well controlled.  Continue present medications including ARB.
3. Morbid obesity.
4. Chronic leukocytosis, neutropenia, lymphopenia without associated symptoms.  No active bleeding.  No anemia.  No fever, weight loss, or palpable lymph nodes.  Consider at some point evaluation hematology.
5. Atrial fibrillation anticoagulated, rate control and antiarrhythmics.
6. Diabetes cholesterol, continue management.  No recent urinalysis, previous urine albumin within normal range.  Consider once a year albumin to creatinine ratio.
7. Skin rash question related to new medication Tikosyn, is going to call cardiology.  Careful use of antihistamines, avoid sedation or interaction with medications.  Come back in six 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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