

September 10, 2023

Dr. Annu Mohan

Fax#:
RE: Barbara Smith

DOB:  09/14/1952

Dear Dr. Mohan:

This is a followup for Ms. Smith with advanced renal failure, diabetic nephropathy and hypertension.  Last visit in March.  A number of hospital admissions.  Left sided pacemaker placed.  Denies heart attack or stroke.  No infection, dialysis or gastrointestinal bleeding.  A period of time in a nursing home MediLodge in Clare.  Now she is home doing physical therapy, occupational therapy and visiting nurses.  She is having problems restricted fluids.  There is increase edema and weight. There has been no vomiting or dysphagia.  No diarrhea or bleeding.  No chest pain or palpitations.  Uses CPAP machine at night.  Stable dyspnea and has not required any oxygen.  Saturation room air 97%.  Minor orthopnea.  No PND.  Mobility restricted from edema and body size.  She supposed to follow with cardiology Dr. Pacis for the first time next week.  The surgical area for the pacemaker apparently has an open wound but no purulent material.  She has been treated for urinary tract infection, recently with Macrodantin which is contraindicated for this degree of renal failure so she is going to try amoxicillin that she has at home.  She is still wearing sling for the pacemaker.  Other review of system is negative.

Medications:  Medication list reviewed.  I am going to highlight the Demadex, Coreg, Norvasc and clonidine.  For her positive antinuclear antibody on Plaquenil, inhalers treatment for asthma and insulin diabetes management.

Physical Exam:  This was telemedicine appointment.  She is awake, alert and oriented x3.  Normal speech.  Able to speak in full sentences.  Blood pressure at home in the 130s/70s.  Weight has been recently around 310 pounds.

Labs:  Chemistries, creatinine from a peak of 4.6 presently down to 3.8 representing a GFR of 12 stage V with normal sodium.  Elevated potassium at 5.  Metabolic acidosis 17 with high chloride and normal nutrition, calcium and phosphorous.  Anemia 10.8 with macrocytosis close to 101.

Assessment and Plan:
1. CKD stage V.

2. Diabetic nephropathy.

3. Elevated potassium.  Discussed about diet.

4. Metabolic acidosis high chloride.  Given the volume overload, I am not giving her bicarbonate replacement yet.
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5. Anemia microcytosis.  EPO for hemoglobin less than 10.

6. Hypertension.  Continue present regimen, not on ACE inhibitors or ARBs.

7. Recurrent urinary tract infection.  Prior urosepsis.  Macrodantin contraindicated.  Okay to use amoxicillin.   I do not have results of the culture done.

8. Tachybrady syndrome pacemaker.  Follow visiting nurses, has an area of wound apparently no cellulitis.

9. CHF.

10. Obesity.

11. Sleep apnea, on CPAP machine.

12. Positive antinuclear antibody.  The patient remains on Plaquenil.  Previously low platelets.  Question if this was induced by hydralazine medication.

We discussed about issues of preparing for dialysis.  She is consistently stating that she is not planning to do dialysis.  I discussed with her, but she has option to do it at home.  Peritoneal dialysis probably will be prohibited because of her body size.  Clearance will be under dialyzed, but she could explore hemodialysis.  She has refused an AV fistula, but a dialysis catheter could be done that will allow her to keep doing her work relating activities and be with husband.  I am going to ask our home nurses to discuss with her.  Chemistries in a regular basis.  Plan to discuss with her again with her on the next four to six weeks.  This was a prolonged visit.

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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