

October 2, 2023
Dr. Christina Downer
Fax #:  989-775-6472
RE:  Mildred Vanacker
DOB:  02/05/1931

Dear Dr. Downer:

This is a followup for Mrs. Vanacker with advanced renal failure, hypertension, CHF, and aortic stenosis.  Last visit May.  Comes in a wheelchair accompanied by daughter, a large person, memory issues, apparently diagnosed with deep vein thrombosis right-sided initially given Eliquis question a rash, discontinued, change to Xarelto.  No active bleeding, takes Benadryl for itching, edema resolved from the right leg.  She does not walk.  She has been transferred by lifting, has lost weight.  Appetite poor.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies decrease in urination.  Problems of insomnia.  No chest pain or palpitation.  No increase of dyspnea, 30 degrees orthopnea.  No PND, oxygen.  Review of system negative.

Medications:  Medication list is reviewed.  I am going to highlight the metoprolol, Bumex, Aldactone, potassium replacement, magnesium replacement, presently on Xarelto, has been on sodium tablets, rarely exposed to ibuprofen.

Physical Examination:  Today blood pressure 108/60 on the left, diffuse coarse rales.  Minor JVD.  Has a loud aortic systolic murmur appears to be regular.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  No major edema.  Minor maculopapular rash on the arms, no blisters, no bruises.

Labs:  Most recent chemistries just few days ago sodium, potassium and acid base normal.  Creatinine 1.5 which is baseline for a GFR of 31.  No anemia.  Normal white blood cell, platelet and calcium.

Assessment and Plan:  CKD stage III to IV.  No evidence of progression.  She is not interested on dialysis, fistulas or learning about kidney disease.  There has been no need for phosphorus binders.  No need for EPO treatment.  Present acid base and potassium is normal.  I am not sure why they are giving her sodium tablets when we are trying to diuresed her for underlying CHF.  There are no plans to do intervention for the aortic valve, present potassium well replaced.  Morbid obesity, wheelchair bounded, daughter provides help around the clock.  Plan to see her back in the next five months.
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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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