

August 1, 2023
Dr. Saxena
Fax#:  989-463-2249
RE:  Avis Lavender
DOB:  11/02/1932
Dear Dr. Saxena:

This is a followup for Mrs. Lavender, she goes by Lavone who has chronic kidney disease and hypertension.  Last visit April.  Denies hospital admission, has seen yourself, cardiology Dr. Krepostman and lung doctor Dr. Obeid and appears stable.  She uses a walker.  She has gained few pounds, eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  Stable edema in lower extremities, some stasis changes, no ulcers.  Denies chest pain, palpitation or syncope.  Has sleep apnea but unable to tolerate CPAP machine, has chronic dyspnea, uses inhalers.  Denies purulent material or hemoptysis.  Denies the use of oxygen.  No pleuritic discomfort.  Chronic orthopnea, three-pillow elevation of the bed, also for esophageal reflux.  Chronic back pain nothing new.  No skin or mucosal abnormalities.  No pruritus.  She is a resident Arbor Grove here in Alma.
Medications:  Medication list reviewed.  I am going to highlight Norvasc, Lasix, losartan, metoprolol, Aldactone, pain control tramadol, bronchodilators, anticoagulated with Eliquis, antiarrhythmics on flecainide.
Physical Examination:  Blood pressure in the facility reviewing records for the last two months between 130s-140s/70s, occasionally higher numbers. Weight 165, here blood pressure high 160/64.  Bilateral JVD, tachypnea.  Lungs are clear.  No consolidation or pleural effusion.  A loud aortic systolic murmur radiates to the neck arteries.  No pericardial rub.  Distended abdomen question ascites.  Edema is stable, minor stasis changes.  No focal deficits.
Labs:  Chemistry July, creatinine 1.8 this is the new steady state since November 2022 as high as 2, usual 1.7 and 1.8.  There is GFR 26 stage IV, low sodium 134, high potassium of 5, metabolic acidosis 22.  Normal nutrition and calcium, increase of phosphorus but less than 4.8 at 4.6.  Normal white blood cells and platelets, anemia 10.7.  She has a prior echo January 2022, ejection fraction low at 45%, enlargement of atria, moderate aortic stenosis, moderate aortic regurgitation, moderate mitral regurgitation, and moderate pulmonary hypertension.
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Assessment and Plan:  CKD stage IV, no indication for dialysis, no symptoms of uremia, encephalopathy, pericarditis, or decompensation of volume overload.  This is likely cardiorenal syndrome from above heart abnormalities that is causing sodium, potassium and some degree of acid base abnormalities.  There is anemia but no external bleeding.  We will do EPO for hemoglobin less than 10, tolerating anticoagulation on antiarrhythmics, tolerating ARBs, diuretics and Aldactone.  Avoiding antiinflammatory agents.  It is my understanding no plans for any aortic valve intervention at this point, given her age also makes any procedures more complicated.  Continue chemistries in a regular basis.  Plan to see her back in 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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