

August 1, 2023
PACE
Fax#:  989-953-5801
RE:  Sheila Miller
DOB:  06/16/1949

Dear Sirs at PACE:

This is a followup for Sheila with chronic kidney disease, hypertension, and small kidneys.  Last visit in February.  Morbid obesity, uses a walker, complaining of frequent gagging vomiting from posterior nasal drainage, clear material, no bleeding.  Medications has been given, fair response, still affected.  A trial of diabetes control probably Trulicity one dose cause vomiting, needs to stop, lasted for four days.  Presently the nausea is resolved, no dysphagia.  She alternates from normal to lose to hard stools without bleeding, minor incontinence.  No infection, cloudiness or blood.  Has edema 3 to 4+, supposed to do salt and fluid restriction.  She is unsteady but no falling episode.  Presently no chest pain or palpitation.  Uses a CPAP machine every night.  Chronic dyspnea.  No oxygen.  No purulent material or hemoptysis.  No smoking.  Other review of system is negative.

Medications:  Medication list reviewed.  I am going to highlight the Coreg and Demadex.  She is on inhalers, cholesterol management, medications for gout, diabetes short and long-acting, iron magnesium replacement, pain control tramadol.
Physical Examination:  
Today weight 274, blood pressure in the 130s/80.  No localized rales or wheezes.  No JVD.  No pericardial rub.  Obesity of the abdomen, cannot precise internal organs, no tenderness, 3+ edema, some stasis changes, scaly.  Normal speech.  No focal deficits.

Labs:  Recent chemistries in June, creatinine 1.3, she has been as high as 1.5, 1.6, anemia 10.2.  Normal white blood cell and platelets.  Normal sodium and potassium.  Bicarbonate elevated, probably diuretics and body size, hypoventilation with CO2 of 32.  Normal albumin and calcium.  Liver function test not elevated, present GFR 43 stage III.  Normal lipase.

An echocardiogram from April, ejection fraction normal 55, minor other abnormalities.
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Assessment and Plan:
1. CKD stage IIIB, stable overtime, no progression, no symptoms, no dialysis.

2. Morbid obesity.

3. Metabolic alkalosis, combination of diuretic effect and probably hypoventilation syndrome, respiratory failure.

4. Sleep apnea, on treatment.

5. Diastolic type congestive heart failure on salt and fluid restriction diuretics.

6. Bilateral small kidneys, no obstruction.

7. Anemia, no external bleeding, no indication for EPO.

8. Avoid antiinflammatory agents.  Continue present treatment and prophylaxis for gout.  She is doing blood test today.  We will review results.  Otherwise come back on the next six 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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