

May 1, 2023
Christina Downer, D.O.
Fax #:  989-775-6472
RE:  Mildred Vanacker
DOB:  02/05/1931

Dear Dr. Downer:

This is a followup for Mrs. Vanacker with chronic kidney disease, hypertension, dementia, aortic stenosis and CHF.  Last visit December.  Comes accompanied with daughter.  Emergency room visit, treated for question urinary tract infection, antibiotics, was not admitted.  She is wheelchair bounded, does not walk.  No trauma.  No falling episode.  Tolerating diet.  No reported vomiting or dysphagia.  No reported diarrhea or bleeding.  Denies cloudiness in the urine or blood.  Hard of hearing.  Normal speech.  Dementia is stable.  Frequent problems of insomnia, has not required oxygen, inhalers or CPAP machine.  No purulent material or hemoptysis.  No chest pain, palpitation or pleuritic discomfort.  Follows cardiology in Lansing.  They advised for aortic valve procedures but the patient wants quality of time not amount, not willing to do any invasive procedures.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I am going to highlight the metoprolol, diuretics, Aldactone and potassium.  Medication shows ibuprofen but apparently less than once a week, has been on sodium tablets ?
Physical Examination:  Today blood pressure they requested to check it on the wrist area, I tried multiple times, I could not hear it very well.  She is not on any distress.  Speech is normal, but hard of hearing and dementia.  Normal eye-movement.  No nystagmus.  No facial asymmetry.  Minor JVD and carotid bruits.  Lungs, no localized rales, consolidation or pleural effusion, has a loud aortic systolic murmur appears regular.  No abdominal distention, ascites, tenderness or masses.  No peripheral edema.  Some rigidity but no tremors.
Labs:  Chemistries creatinine 1.70 stable overtime, GFR 28 stage IV, low sodium.  Normal potassium, elevated bicarbonate diuretics, glucose in the 140s.  Normal calcium.  No anemia, chronic elevation ProBNP, she has documented aortic valve disease with few years back preserved ejection fraction.
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Assessment and Plan:

1. CKD stage IV.  The patient and family not interested on dialysis, they do not want invasive procedures AV fistula, they only want medical treatment.
2. Severe aortic stenosis, refused invasive procedure.
3. Congestive heart failure, last echo available preserved ejection fraction.
4. History of hypertension on medications, unable to check, cannot hear it on the wrist, will not allow blood pressure check on the arm.
5. Dementia.
6. Recurrent urinary tract infection with negative cystoscopy and ultrasound for obstruction.
7. Low sodium concentration represents fluid intake, keep it low minimum.
8. Metabolic alkalosis from diuretics.
9. There has been no need for EPO treatment for anemia.
10. Testing should include phosphorus, advice for potential binders.  I question the use of sodium tablets when we are trying to diurese her.  I will advise to discontinue this in the presence of CHF, renal failure.  At this moment however the patient and family would like to continue present medications.  All issues discussed with the patient.  Come back in 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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