

June 12, 2023
PACE
Fax#: 989-953-5801
RE:  Bernice Clem
DOB:  03/11/1942
Dear Sirs at PACE:

This is a followup for Mrs. Clem with chronic kidney disease, hypertension, small kidneys, and prior acute renal failure.  She is off ACE inhibitors and diuretics.  She has extensive atherosclerosis.  Last visit in December.  Treated for pneumonia a month ago, was in the hospital at Midland.  No hemoptysis.  Some diarrhea probably from antibiotics, no bleeding.  She comes in a wheelchair, chronic dyspnea at rest and with activity.  Still has a lot of cough, clear sputum from COPD, oxygen 2 L on activity, sometimes at night, not 24 hours.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies decrease in urination.  Minor edema.  No discolor of the toes or ulcers.  Unsteady but no recent falls.  Denies syncope.
Medications:  Medication list is reviewed.  I want to highlight the Norvasc, metoprolol, as indicated before no ACE inhibitors and no diuretics.  Takes narcotics, inhalers, medication for anxiety and depression.
Physical Examination:  Today blood pressure 160/72, weight 112.  COPD abnormalities, rhonchi and wheezes.  No pleural effusion or consolidation.  She is off smoking for the last three years.  No gross arrhythmia or pericardial rub.  No ascites, tenderness or masses.  I do not see major edema.  There is some degree of muscle wasting.  Decreased hearing but normal speech.

Laboratory Data:  Most recent chemistries creatinine down to 1, it was as high as 1.4 in September.  There is anemia around 10 and 11.  The most recent sodium, potassium, and acid base normal.  Albumin and calcium normal.  Liver function test is not elevated.  Relatively low normal iron ferritin, GFR 57 that will be stage III to II.

Assessment and Plan:  Recent acute on chronic renal failure, off ACE inhibitors, diuretics, kidney function is stabilizing stage III to II.  She has very small kidneys 7.9 and 7.5 right and left without obstruction or urinary retention.  She has extensive arthrosclerosis, severe COPD emphysema, presently off smoking.  Anemia has not required EPO treatment and denies external bleeding.  Presently normal potassium and acid base.  Normal albumin and calcium.  Phosphorus needs to be part of testing for potential binders.  No indication for dialysis.  No symptoms of uremia or encephalopathy.  Avoid antiinflammatory agents.  Come back in six months.
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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/vv
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