

June 12, 2023
PACE
Fax #:  989-953-5801
RE:  Christine Hadley
DOB:  12/22/1958

Dear Sirs at PACE:

This is a followup for Mrs. Hadley with chronic kidney disease, hypertension, CHF and COPD.  Last visit in December.  She is morbidly obese.  Comes in a wheelchair.  She has passed kidney stones, some gross hematuria, did not require hospital admission, was seen at the emergency room Gladwin.  She is still smoking five cigarettes a day, chronic cough, clear to yellow, has received antibiotics for bronchitis.  No bleeding.  Uses oxygen 2 L at night.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Denies gross orthopnea or PND.  Stable edema.  No falling episode or syncope.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight antiarrhythmics, anticoagulation Xarelto.  She understands when she is smoking not to use nicotine patches, is on a number of bronchodilators, takes Lasix, metoprolol, and potassium replacement.

Physical Examination:  Weight 284 this is from PACE, blood pressure here 108/80, COPD, very distant emphysema wheezes, no consolidation or pleural effusion.  Very distant heart tones but heart pulse irregular, known to have atrial fibrillation, presently less than 90.  No pericardial rub, obesity of the abdomen, large ventral hernias.  No gross tenderness or peritoneal signs.  Stable edema.  Normal speech.  No expressive aphasia.  Weakness, but no focal deficits.
Labs:  Chemistries are from February, no anemia.  Normal white blood cells and platelets, creatinine at time was 1.2.  Normal sodium, potassium, and acid base.  Normal calcium and albumin, GFR 51 stage III.  Liver function test is not elevated.

Assessment and Plan:  CKD stage III.  Continue to monitor.  No symptoms of uremia, encephalopathy, or pericarditis.  There has been no need for EPO treatment.  There has been no need to change diet for potassium or add bicarbonate for metabolic acidosis.  Monitor calcium and phosphorus for potential binders, once a year PTH for secondary hyperparathyroidism.  Present nutrition and calcium is normal.  Management of her atrial fibrillation.  Encouraged to stop smoking.  She is not ready.  Severe COPD, emphysema, oxygen dependent, exposure to antiarrhythmics and anticoagulation.  Come back in the next 6 to 9 months.
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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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