

September 28, 2023
Dr. Prouty

Fax#:  989-875-3732
RE:  Nila Nickerson
DOB:  04/30/1947
Dear Dr. Prouty:

This is a followup for Nila with chronic kidney disease, extensive atherosclerosis.  Last visit in May.  Some upper respiratory symptoms.  Clear material, no fever.  Some cough, uses inhalers.  Denies hemoptysis.  No increase of dyspnea.  Did have a number of problems, apparently bowel obstruction, requiring an ostomy, potential reversal in the next few months secondary to diverticulitis.  No cancer.  No complications.  She is doing now her own ostomy dressings.  Presently no vomiting or dysphagia.  No blood in the stools.  No major abdominal pain.  Lost 10 pounds from 175 to 165, uses inhalers, has not required any oxygen.  Stable dyspnea.  Did receive two units of packed red blood cells because of anemia.  Other review of system right now is negative.

The other problem is they are noticing worsening of tricuspid valve abnormalities that might require repair.  She has prior mitral valve surgery, follows with Dr. Ali cardiology in Midland.
Medications:  Medication list is reviewed.  I will highlight the vitamin D125, bisoprolol, Lasix, Aldactone, prior Norvasc discontinued.

Physical Examination:  Blood pressure 112/60.  No gross respiratory distress.  Lungs are clear.  No pericardial rub.  Ostomy.  No gross abdominal distention.  No major edema.  No focal deficits.
Labs:  Most recent chemistries September, anemia 8.9.  Normal white blood cell and platelets.  Normal sodium and low potassium 3.3.  Normal acid base.  Normal albumin.  Calcium and liver function test is not elevated.  Present GFR of 37 stage IIIB.  ProBNP 3000.

She has a small kidney on the right 8.2 comparing to the left 10.2 without evidence of obstruction.  There is a complex cyst on the right-sided, question stone also on the right-sided versus angiomyolipoma, no obstruction.  We have done an arterial Doppler, limited study, but no gross evidence for renal artery stenosis, right-sided could not be visualized and consisting small kidney on the right-sided.
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Prior echo with low ejection fraction at 40%, severe mitral valve regurgitation, moderate tricuspid regurgitation, right ventricular systolic dysfunction and moderate pulmonary hypertension.
Assessment and Plan:
1. CKD stage IIIB.  Continue to monitor overtime.  No indication for dialysis, not symptomatic.
2. Severe anemia, a number of procedures in the recent past, recent blood transfusion.  She denies external bleeding, continue to monitor and treat.
3. Potassium in the low side, ostomy losses, on diuretics.
4. Cardiomyopathy low ejection fraction.  Continue present diuretics.
5. Secondary hyperparathyroidism on treatment.
6. Small kidney on the right-sided, could not visualize the renal artery at the same time kidneys too small even if there is renal artery stenosis.  No procedures will be indicated.
7. Echocardiographic findings of valvular heart disease as well as right-sided low ejection fraction.
8. We will continue chemistries in a regular basis.
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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