

September 1, 2023
Nikki Preston, NP
Fax#:  989-583-1914
RE:  Joan Fisher
DOB:  01/26/1933
Dear Nikki:

This is a consultation for Mrs. Fisher, a change of kidney function.  Comes accompanied with daughter Wendy.  Joan is hard of hearing.  Blood pressure on medications long-standing within the last 4 to 6 months a sudden increase of systolic pressure in the 200s.  Dr. Mohan cardiology did some adjustment of medications, they added chlorthalidone, blood pressure improved but potassium has been running now variable highs and lows.  There has been some weight loss 10 pounds probably in a couple of years.  She only eats one meal a day plus snacking.  There is no reported vomiting, dysphagia, diarrhea or bleeding.  She has chronic nocturia two to three times but no incontinence.  Has been treated in the past for urinary tract infection.  She used to follow with Dr. Kirby urology that has already left our state, however no recent infection in the last six months.  She has been getting prophylaxis with antibiotic Keflex.  There is some minor lower extremity edema and varicose veins.  Recently she twisted her right ankle causing fracture.  No surgery required.  Never lost consciousness, she tripped.  There were no focal motor deficits.  No associated chest pain or palpitations.  She denies increase of dyspnea.  No purulent material or hemoptysis.  No orthopnea or PND.
Past Medical History:  Hypertension, anxiety and depression.  She denies any history of coronary artery disease, congestive heart failure, rheumatic fever or endocarditis.  No TIAs or stroke.  No peripheral vascular disease.  No deep vein thrombosis or pulmonary embolism.  Denies gastrointestinal bleeding, anemia, blood transfusion, or liver disease.  No kidney stones.  No pneumonia.
Past Surgical History:  Bilateral lens implant and colonoscopies.
Drug Allergies:  Reported side effects to SULFA, *________* and CLARITIN.
Medications:  Medications include Keflex prophylaxis daily years, atenolol, chlorthalidone is new, Prozac, vitamin D and she is taking two things over-the-counter for protection of the kidneys.
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Family History:  No family history of kidney disease.
Review of systems as indicated above.

Physical Examination:  She is 60.5 inches tall, present weight 131 used to be around 140-145, blood pressure right-sided was 132/68, standing dropped to 90/48, on the left-sided 130/66.  She is using a cane.  She is very slender.  Hard of hearing, but normal speech.  She has kyphosis.  No palpable neck masses.  No palpable lymph nodes, carotid bruits or JVD.  No thyroid.  Lungs are clear and distant.  Heart no pericardial rub.  No palpable liver, spleen, ascites or masses.  No edema.  Small varicose veins.  Pulses are decreased femoral, popliteal, dorsalis pedis, posterior tibialis, capillary refill, cold hands, cold feet, but no gangrene.  No focal motor deficits.  She has discolor of the fingernails all of them white with the distal hand of pinkness.  She was able to get in and out of the recliner, minor degree of unsteadiness.  Family acknowledged some memory issues, despite that is still she is living alone but daughter is helping.

Labs:  The most recent chemistries, creatinine used to be around 0.9 to 1, 2022 and 2023 in April which is coincidental with adding chlorthalidone and increasing a low and risen to 1.35, 1.4 and 1.47 and potassium was now in the upper side 5.2 to 5.3, August creatinine of 1.56 with a GFR of 31, potassium of 5.6.  Normal sodium and mild metabolic acidosis of 22, normal glucose, normal calcium and albumin.  Repeat potassium was 4.9, parathyroid elevated at 168, phosphorus at 5.0.  No blood, no protein and no cells.  Anemia 12.6 with a normal white blood cell and platelets, prior testing of renin and Aldactone was unrevealing.  A1c was 5.5.
Assessment and Plan:  Recent change of kidney function coincidental with hypertension as well as adjusting of medications chlorthalidone and beta-blocker.  I am concerned about the significant blood pressure drop relatively symptomatic on standing.  She was almost 42 points on top and about 20 points on the lower level.  I am requesting a kidney ultrasound as well as arterial Doppler of renal arteries.  We discussed that we might need to compromise, not allowing the blood pressure to be too high in the sitting position at the same time not to do low standing as the patient lives alone, needs to be able to stand up, use the bathroom, moving around, be active without the risk of falling and potential fracture and complications related to that.  She has no symptoms of uremia, encephalopathy, pericarditis or volume overload.  They are going to keep monitoring blood pressure at home with occasionally standing blood pressure.  We will keep an eye on elevated potassium.  There has been no evidence for adrenal abnormalities some of the high potassium relates to a higher dose of beta-blocker atenolol and of course the acute renal failure despite the presence of diuretics.  Daughter found that one of the supplements was rich in potassium and that was discontinued.  We will follow closely with you.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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