

August 8, 2023
RE:  Marilyn Goodwin
DOB:  01/05/1940
Marilyn comes for followup, hypertension, diabetes, renal failure, and hemolytic anemia.  Last visit April.  Comes accompanied with son Charles.  She has seen cardiology Dr. Berlin for heart murmur aortic valve, has lost few pounds, states to be eating well.  Denies vomiting or dysphagia.  There has been some loose stools in the morning, but clear through the day without any bleeding.  Some nocturia.  No incontinence or infection.  No bleeding.  Unsteadiness, not using consistently the walker.  No recent falling episode.  There has been however prior problems of that and fracture on the right humeral area.  Some varicose veins lower extremities, some degree of dyspnea.  No purulent material or hemoptysis.  No oxygen.  Son denies mother to snore.  Weight at home 173 to 175.  Blood pressure at home fluctuates in the 140s-170s/80s and 90s.
Medications:  Medication list is reviewed.  I want to highlight the HCTZ, losartan, metoprolol, remains on prednisone 5 mg, any attempts to go lower than that hemoglobin drops, cholesterol treatment, metformin, a number of vitamins, medications for memory.  No antiinflammatory agents.
Physical Examination:  Weight in the office 172, previously 178, blood pressure 146/70 on the left-sided.  Isolated rales on the left base for the most part clear, appears with an aortic systolic murmur, frequent premature beats background of regular.  No pericardial rub.  Overweight of the abdomen, no tenderness, minimal edema, some varicose veins.  She has problems finding words.
Labs:  Chemistries in June creatinine 1.2 this is the new steady state the last one year, representing GFR around 45 stage III.  She does have the most recent hemoglobin at 9.9.  Normal albumin, phosphorus and parathyroid suppressed.  Liver function test not elevated.  Normal sodium, potassium and acid base.  Fasting glucose 110 with an A1c less than 4.3, high triglycerides 462, other cholesterol profile normal, calcium normal.  October 2023, normal ejection fraction.  She did have enlargement of the atria, moderate mitral regurgitation, aortic valve calcified with moderate stenosis, moderate pulmonary hypertension.
Assessment and Plan:
1. CKD stage III.  Continue to monitor.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema likely related to diabetic nephropathy and hypertension.
2. Hypertension, predominant systolic.  Continue present regiment, tolerating maximal dose of losartan.

3. Proteinuria, non-nephrotic range, on losartan.
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4. Hemolytic anemia, well controlled on prednisone, present dose is the lower that she can go.

5. Memory issues, probably vascular dementia.

6. Aortic valve disease, being evaluated by cardiology.

7. Lesion on the dorsal aspect of the left hand.  She thinks this is started as she was doing some hand grasping, knitting and it was perforated with the tip of this knitting device this might be just a reactive granuloma, but we will ask surgeon to take a look and potentially remove and pathology will tell us the final etiology.
8. Relative low free T4, TSH, she was taking hair, skin, nails, vitamin supplements that can interfere with the test to be stopped and recheck it in September.  All issues discussed with the patient and the son, we will follow.

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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