

May 15, 2023

Stacy Mullins, NP

Fax#: 810-275-0307

RE: Vera Bollman

DOB:  12/30/1952

Dear Mrs. Mullins:

This is a followup for Mrs. Bollman with renal failure.  Prior exposure to antiinflammatory agents.  Last visit in March.  I was called recently for high potassium.  Evaluated in the emergency room appropriate treatment including potassium binders.  We stopped the lisinopril.  New potassium is improved.  She also stopped eating oranges that she likes.  She has respiratory failure with oxygen 3 to 5 liters in 24 hours.  Very limited mobility.  She comes in a wheelchair accompanied with son.  Denies purulent material or hemoptysis.  Denies vomiting, dysphagia, diarrhea or bleeding or decrease in urination.  Chronic edema.  No ulcers.  No discolor of the toes or gangrene.  No chest pain or palpitations.  Other review of systems is negative.

Medications:  List reviewed.  A number of bronchodilators, off lisinopril.  Off Aleve.  Only blood pressure HCTZ.  We double checked that she is also on chlorthalidone should be one or the other and not both.

Physical Exam:  Today blood pressure 102/60 left sided.  Weight 176 pounds.  COPD emphysema on oxygen.  Chronically ill.  Alert and oriented x3.  Normal speech.  Very distant breath sounds and emphysema.  No localized rales.  No consolidation or pleural effusion.  Very distant heart tones, but pulse appears to be regular.  No pericardial rub.  No ascites, tenderness or masses.  Edema bilateral 3+.

Labs:  Most recent chemistries potassium 6.9, creatinine 1.4 for a GFR of 40 that will be stage III, normal albumin, calcium, phosphorous below 4.8, normal sodium, elevated bicarbonate likely from respiratory failure, respiratory acidosis compensatory effect with bicarbonate of 39.  Normal white blood cells and platelets.  Anemia 11.1.  Today potassium is down to 4.8.
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Assessment and Plan:
1. Recent severe hyperkalemia.  We stop ACE inhibitors.  Previously stopped antiinflammatory agents.  Remains on diuretics.  We discussed about low potassium diet.  We discussed the side effects of high potassium, clinically improved.

2. CKD stage III.
3. For the most part kidneys normal to low side without obstruction and no urinary retention.

4. Severe COPD emphysema with respiratory failure and respiratory acidosis and documented pulmonary hypertension.

5. Anemia without external bleeding likely from chronic kidney disease and does not require any specific treatment.

6. Elevated phosphorous.  We will monitor.  Remains less than 4.8, no need for immediate binders.

7. History of lung cancer status post right lower lobe adenocarcinoma requiring radiation.

8. Diffuse muscle spasms not necessarily related to kidney disease.

9. Continue to monitor overtime.  No indication for dialysis.  Come back on 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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