

August 23, 2023
Jon Daniels, PA-C

Fax#:  989-828-6853

RE:  Erna Fry
DOB:  12/28/1947

Dear Jon:

This is a followup for Mrs. Fry with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit August 2022.  Recently was admitted to the hospital McLaren Mount Pleasant.  She was treated for urinary tract infection, decreased appetite, acute on chronic renal failure with some degree of urinary retention.  She comes accompanied with the daughter.  She is slender person, uses a walker, looks pale, weight loss from 120 to 108, now she resides at Prestigue.  Appetite remains poor.  Isolated nausea and vomiting today without bleeding.  Presently no abdominal discomfort.  She has problems of constipation but no bleeding.  She has been complaining of lightheadedness.  No recent falling episode.  Denies chest pain or palpitations. She does have chronic dyspnea but no oxygen, inhalers or CPAP machine.  Denies orthopnea or PND.  No purulent material or productive cough.  Presently no burning on urination before the recent admission in August back in July was also in the emergency room and also treated for UTI but no admission.

Medications:  I reviewed medications.  Noticed the Avapro, diabetes cholesterol management.

Physical Examination:  Weight 108, blood pressure 120/75 by the nurse, I got 104/60 on the right-sided, on standing she became symptomatic.  I could not finish the blood pressure measurement, but she was already below 80 systolic.  No loss of consciousness.  Very pallor of the skin.  Lungs are clear.  No arrhythmia or pericardial rub.  No abdominal distention, ascites or masses.  I do not see gross edema and she is moving four extremities.  Speech without expressive aphasia.
Labs:  The last chemistries available from the emergency room August 8, at that time creatinine 1.7 which is above baseline that she has been fluctuating between 0.9 and sometimes 1.4.  Sodium and potassium are normal.  Metabolic acidosis of 20.  Normal albumin and calcium in the upper side 10.3.  Liver function test not elevated.  GFR of 31, glucose in the 140s, and anemia 12.3.  They did CT scan of abdomen and pelvis without contrast, no obstruction or stones.  There is atherosclerosis abdominal aorta.  Very small kidney on the left-sided 6.4, normal size on the right at 10.  I also review the discharge summary.
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Assessment and Plan:  The patient has symptomatic low blood pressure, poor oral intake, exacerbated by blood pressure medication Avapro.  No documented gastrointestinal losses or bleeding.  No urinary symptoms.  My suspicious of sepsis is very low.  We are notifying yourself and Prestigue Facility to stop the Avapro.  She did not eat anything when I saw her and it was already past noon.  She is going to eat salty things.  You are seeing her this afternoon, recommend checking blood pressure sitting and standing.  If you have ability to provide saline will be appropriate or potentially she might need to go back to the emergency room for infusion.  Blood test needs to be repeated to document stability or improvement.  Further advice with new results and evolving symptoms.

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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