

May 16, 2023

Dr. Sarvepalli
Masonic Home
Fax#:  989-466-3008
RE:  Jane Large
DOB:  03/02/1933
Dear Dr. Sarvepalli:
This is a followup for Mrs. Large with advanced renal failure.  Last visit in March.  Chronic dyspnea, short phrases, on salt and fluid restriction, diuretics, has not required oxygen.  Denies purulent material or hemoptysis.  Denies chest pain or palpitation.  No hospital visits.  No vomiting or dysphagia.  No diarrhea or bleeding.  No decrease in urination.  She has chronic edema.  Recent antibiotic for cellulitis.  Follows wound clinic at Masonic Home.  Supposed to have a venous Doppler on the next couple of days.  Many years back, there was open varicose vein requiring ligation.  Uses a walker.  No falling episode.  No gross orthopnea or PND.  Feeling cold all the time.  Other review of systems negative.

Medications:  Medication list reviewed.  I am going to highlight the metoprolol, Demadex, and potassium.  Anticoagulation with Xarelto.
Physical Examination:  Weight 152, 63 inches tall, and blood pressure 122/80 on the left-sided, chronic dyspnea, muscle wasting, JVD, two-thirds fine rales bilateral.  This could be fluid or fibrosis.  No consolidation or pleural effusion.  Few premature beats, background of regular rhythm.  Increased S2, which appears split.  A systolic murmur.  No pericardial rub.  No ascites or tenderness.  Overweight of the abdomen.  Chronic edema 3 to 4+ bilateral although right more than left.  Normal speech.
Labs:  Chemistries from May, creatinine 1.4 and recently as high as 1.7, present GFR of 36, stage IIIB, normal potassium and acid base.  Low sodium 136.  Normal calcium, albumin, and phosphorus.  Anemia 11.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage III to IV, stable.  No progression.  No symptoms.  No dialysis.

2. Probably hypertensive nephrosclerosis.

3. Bilateral small kidneys, no obstruction.

4. Congestive heart failure diastolic type.
5. Pulmonary hypertension, contributing to dyspnea.
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6. Atrial fibrillation, anticoagulated beta-blockers.

7. Tricuspid valves abnormalities.

8. Anemia.  No external bleeding.  EPO for hemoglobin less than 10.

9. Low sodium concentration related to kidney and heart probably minor, fluid restriction.

10. Secondary hyperparathyroidism, monitor.  No specific treatment.

11. Grieving, passing away of husband back in January.  Chemistries in a regular basis.  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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