

August 18, 2023
Dr. Abimbola
Fax#:  989-583-1914
RE:  Mary Prout
DOB:  03/08/1954

Dear Dr. Abimbola:

This is a followup for Mrs. Prout with advanced renal failure.  Last visit in May.  Has lost 10 pounds.  Appetite is down.  Denies vomiting.  Denies diarrhea or bleeding.  Some nocturia, no incontinence.  Denies infection, cloudiness or blood.  Volume mildly decreased.  At the same time no edema or ulcers.  Has chronic dyspnea at rest and/or activity, chronic orthopnea, uses CPAP machine at home.  No oxygen.  No purulent material or hemoptysis.  No chest pain, palpitation or syncope.  Follows cardiology Dr. Watson.  There is obesity 257, uses a cane.  Reported chronic back pain radiation to the left-sided question sciatic.  Denies any trauma or fall.  Other review of systems is negative.

Medications:  Anticoagulation Eliquis, blood pressure rate control metoprolol, diltiazem, also Aldactone and Entresto, pain control Norco, Entresto was started about two months ago.

Physical Examination:  Weight 257, overweight.  No localized rales or wheezes.  No consolidation or pleural effusion.  No gross arrhythmia, appears regular.  No pericardial rub.  No ascites, tenderness or masses.  I really do not see edema.  There is obesity of the abdomen.  Alert and oriented x3.  Normal speech.  No expressive aphasia.  No dysarthria.  No gross focal deficits.

Labs:  Most recent chemistries August, creatinine 1.9 slowly progressive overtime, present GFR 28 stage IV.  Normal sodium, potassium elevated 5.1, metabolic acidosis of 22.  Normal nutrition, calcium and phosphorus.  PTH elevated 209.  Normal white blood cells and platelets, anemia 11 with an MCV low at 69.

The last echocardiogram is from July 2023, ejection fraction is considered normal 65 to 70%, right ventricle is enlarged as well as both left and right atrium.  They report the mitral valve the posterior leaflets to have decreased mobility, technically was difficult study.
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Assessment and Plan:
1. CKD stage IV, slowly progressive overtime, presently not symptomatic.  No indication for dialysis.

2. Hyperkalemia is mild, not symptomatic.  The patient is on Aldactone and Entresto.  Continue same medications.

3. Anemia, no evidence of external bleeding, does take anticoagulation with Eliquis, keep an eye on that, potential iron EPO.

4. Atrial fibrillation anticoagulated and rate control.

5. Microcytosis anemia, reported thalassemia history.  I am not sure the details of this.

6. Secondary hyperparathyroidism with normal calcium and phosphorus, presently no vitamin D125.

7. Diastolic type congestive failure with preserved ejection fraction.  Continue present medications per cardiology.

8. Dilated right ventricle however normal ejection fraction.

9. Obesity.

10. Normal nutrition.  Continue to monitor overtime.  No symptoms to indicate dialysis.  No uremia, encephalopathy, pericarditis or uncontrolled pulmonary edema.  Continue management of CPAP machine, physical activity as tolerated. Weight reduction if possible.  Come back in the next 4 to 6 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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