

October 3, 2023
Kelly Israleson-Brown, NP
Fax#:  989-224-2065

RE:  Joan Hart
DOB:  02/15/1938

Dear Mrs. Brown:

This is a followup for Mrs. Hart who has chronic kidney disease, prior dialysis, chronic hematuria and proteinuria likely glomerulonephritis, but no biopsy has been done.  Comes accompanied with husband.  Last visit in May.  She has peripheral neuropathy.  She caught her feet in the edge, falling forward, some trauma chest, arms, lower extremities, evaluated in the emergency room, no fracture, no loss of consciousness.  There was no chest pain, palpitation or syncope.  On the CAT scan incidentally sounds like thoracic aneurysm, already saw a vascular surgeon, they do not believe she is a good surgical candidate.  The following diet on purpose and has lost few pounds from 179 to 174.  Denies vomiting or dysphagia.  There is frequent diarrhea but no bleeding.  Denies changes in urination, cloudiness or blood.  Has neuropathy but no discolor of the toes or ulcers.  Minor stable edema.  Other review of system appears to be negative.
Mediations:  Medication list is reviewed.  On losartan, cholesterol treatment and Neurontin.
Physical Examination:  Present weight 174, blood pressure today 170/50 on the right-sided.  Lungs are clear.  Does have systolic murmur that radiates to both carotids.  Appears regular.  No pericardial rub.  There is frequent premature beats.  Obesity of the abdomen, but no ascites, tenderness or masses.  3 to 4+ edema bilateral besides obesity.
Labs:  Chemistries September, creatinine 2.5, probably slowly progressive the last couple of years, anemia 10.4, low normal white blood cell, normal platelet count.  Normal sodium, potassium and acid base.  Normal calcium and albumin.  Liver function test is not elevated.  Good control of triglycerides and cholesterol, present GFR 18 stage IV, vitamin D25 at 44.  She does have always blood protein in the urine, 2+ and 1+ respectively.  A CT scan of the chest, abdomen and pelvis at the time of fall August without contrast.  They report aneurysm of the ascending thoracic aorta 6.7 x 6.2.  They are also seeing enlargement of the thyroid left-sided.
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Assessment and Plan:
1. CKD stage IV, progressive overtime, prior dialysis, presently no indication for this as there are no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Chronic hematuria proteinuria likely glomerulonephritis but no biopsy has been done.  No evidence of nephrotic syndrome.
3. Obesity.
4. Hypertension, clinical evidence of extensive atherosclerosis, per physical finding systolic murmur, carotid bruits, a wide gap between systolic diastolic pressure.
5. Severe enlargement of the ascending thoracic aorta, not considered to be a surgical candidate, clinically not symptomatic.
6. Anemia, no external bleeding, EPO for hemoglobin less than 10.
7. Normal sodium, potassium and acid base.
8. Continue present losartan, she was quite anxious, blood pressure needs to be followed at home before we keep adjusting medications.  We are changing frequency of blood test to every month.  All issues discussed with the patient.  Come back in the next three months or early as needed.  We will keep educating the patient about all these findings.  She is not sure if the time comes she will ever go back to dialysis, but no final decision has been made.
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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