

August 13, 2023
Schnepps Nursing Home
RE:  Juanita Howland
DOB:  05/31/1937
Dear Sirs at Schnepps:

This is a followup for Juanita who has renal failure, diabetes, and hypertension.  Last visit in the hospital back on May 31, at that time she did have acute on chronic renal failure from effect of diuretics, low potassium levels, kidney function returned to baseline.  There was encephalopathy recovering likely underlying hypertensive nephrosclerosis with bilateral small kidneys without obstruction.  She comes in a wheelchair.  Some weight loss, not clear if she is eating well.  Denies vomiting, dysphagia, abdominal pain, diarrhea or bleeding.  Denies infection in the urine, has incontinence, wears depends, has bilateral edema as well as varicose veins but no ulcers.  Denies chest pain or palpitations, not using any oxygen.  Denies orthopnea.  No sleep apnea.  Complains of bad dreams and nightmares.  Denies falling.

Medications:  Medication list is reviewed.  Notice for the atrial fibrillation amiodarone, Xarelto, and rate control metoprolol, for low blood pressure on midodrine, on Lasix, and potassium replacement.  Presently no Zaroxolyn, takes medication for her dementia and psychosis.
Physical Examination:  Today blood pressure 100/70, which is at the nursing facility between 90s to 110s/70s so very similar.  No localized rales or wheezes, but has JVD.  No pericardial rub, rate less than 90, obesity, no tenderness.  2 to 3+ edema below the knees with varicose veins.  No expressive aphasia or facial asymmetry.  She has a pacemaker.
Labs:  Most recent chemistries what I have is from June, at that time anemia 10.4.  Normal white blood cell and platelets, creatinine 1.3 which is baseline, in the hospital was as high as 2.6.  Sodium, potassium and acid base normal.  Calcium normal.  Has low protein and low albumin.  Other liver function test not elevated, present GFR will be 40 stage III, free T4 in the upper side, TSH normal, magnesium normal.
Assessment and Plan:  CKD stage III, recent acute kidney abnormalities in relation to diuretics, kidney function improved, does have hypertensive nephrosclerosis with small kidneys 8.7 right and 7.9 left without obstruction or documented urinary retention.  No symptoms of uremia or encephalopathy.  Continue present diuretics, salt restriction and potassium replacement.
Juanita Howland

Page 2

There is anemia, but no external bleeding and no indication for EPO treatment.  Monitor nutritional status, has low protein and albumin.  Back to her baseline dementia, tachybrady syndrome pacemaker for what she is exposed to amiodarone anticoagulated and rate control.  Monitor chemistries in a regular basis, update PTH for secondary hyperparathyroidism and update iron studies because of anemia.  Follow up 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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