

October 4, 2023
Stephanie Boring, PA
Fax#:  866-419-3504
RE:  Mary Bracken
DOB:  09/11/1940
Dear Mrs. Boring:

This is a followup for Mrs. Bracken with chronic kidney disease, diabetes, and hypertension.  Last visit September.  Efforts for diuresis.  Weight down from 162 to 144.  She states to be eating okay.  No vomiting, dysphagia, diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Does have nocturia two to three times, no incontinence.  Edema improved.  No ulcers.  Chronic chest pain.  No palpitation or syncope.  Chronic dyspnea.  No oxygen.  No purulent material or hemoptysis.  Recently follow up cardiology Dr. Marook abnormal stress testing.  The patient not interested on cardiac cath.  Continue medical treatment, underlying COPD.  Actually does use oxygen at home mostly at night 2 L and nebulizers.  No orthopnea or PND.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I am going to highlight the Farxiga, Diltiazem, Lasix, hydralazine, nitrates, losartan, metoprolol and furosemide.

Physical Examination:  Blood pressure 140/68.  COPD abnormalities.  No severe respiratory distress.  No localized rales.  No consolidation or pleural effusion.  Appears regular.  She does have JVD.  No pericardial rub.  Obesity of the abdomen, edema improved but is still present.  No cellulitis or ulcers.  No gross focal deficits.

Labs:  Chemistries, does have nephrotic syndrome, protein in 24-hour 6.7 g.  Serology however has been negative for antinuclear antibodies, hepatitis B and C, HIV.  Normal complement levels.  No evidence of membranous serology and no evidence of monoclonal protein.  She does have advanced renal failure with a creatinine around 2.3 representing a GFR of 20 stage IV.  Normal electrolytes and acid base, low albumin from nephrotic syndrome, corrected calcium low normal, phosphorus elevated 5.5, anemia 11.7.  Normal white blood cells and platelets.
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Assessment and Plan:
1. CKD stage IV.

2. Probably diabetic nephropathy.

3. Nephrotic syndrome, normal size kidneys typical for diabetes.  No obstruction.  No urinary retention.

4. Nephrotic syndrome probably diabetes, negative serology.  At this stage of advance disease, a renal biopsy probably has more risk than benefits.
5. Hypertension.  We will try to maximize losartan as much as possible.  Continue other blood pressure medications.  Continue diabetes and cholesterol management.  Continue management for osteoporosis.  Tolerating Farxiga although this medication has not been a steady or approve for GFR less than 30.  At this point I do not see major electrolyte abnormalities or evidence of severe prerenal state.  She understands the risk of infection including perineal area yeast bacterial.  I am going to decrease the Lasix a little bit.  We will check weights at home.  New chemistries in seven days.  At that time might increase losartan.  Follow with cardiology about the abnormal stress testing.  They are also planning to do a new echo on the next month.  Plan to see her back in the next eight weeks.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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