

May 5, 2023
Cora Pavlik, NP

Fax#: 989-875-5023

RE:  Alice McCrory
DOB:  06/10/1932

Dear Mrs. Pavlik:

This is a followup for Mrs. McCrory who has renal failure, likely from hypertensive nephrosclerosis and CHF.  Last visit in January.  Did have coronavirus the last five weeks, did not require hospital admission, was given nebulizers, steroids, question antibiotics, has lost few pounds from that, but is slowly starting to eat better, taste and smell was compromised, but is back to normal.  Denies present vomiting, dysphagia, diarrhea or bleeding.  No changes in urine output, cloudiness or blood, was given diuretics for question volume overload, wearing compression stockings, supposed to be on salt and fluid restriction.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I am going to highlight the clonidine, Lasix, atenolol, hydralazine and a number of inhalers.

Physical Examination:  Today, blood pressure 176/80. Few crackles on the right base; otherwise, all of them clear.  No gross pleural effusion.  There is morbid obesity.  No pericardial rub.  No abdominal tenderness.  3-4+ edema below the knees bilateral. Weight of 176.  No gross neurological deficits.

Labs:  Chemistries in April, creatinine at 2, stable for the last 5-6 years, present GFR of 23, stage IV.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Anemia 10.1 with normal white blood cells and platelets.  Back in January 2022, echo, ejection 55, which is normal, moderate mitral regurgitation, other minor abnormalities.

Assessment and Plan:  CKD stage IV stable for the last few years, no progression and no symptoms to indicate need for dialysis, probably related to hypertensive nephrosclerosis.  No symptoms of uremia or encephalopathy. Does have CHF, importance of salt and fluid restriction and diuretics.  Blood pressure in the office, systolic is poorly controlled.
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There has been no need for EPO treatment.  Present electrolytes, acid base, nutrition, calcium, phosphorus do not require any adjustment.  We will review recent testing done at the time of coronavirus, question if she can be off the gabapentin as that can produce edema and CHF exacerbation.  Continue to monitor. Discussed with the patient and the daughter.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/gg
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