

October 25, 2023
Dr. Kozlovski
Fax#:  989-463-1534
RE: Linda Davis
DOB:  04/26/1948
Dear Dr. Kozlovski:

This is a followup for Mrs. Davis with chronic kidney disease.  Last visit in September.  She was in the hospital initially at Carson, released after two days, few days later admitted to Alma a diagnosis of uncontrolled hypothyroidism mixed edema, received appropriate replacement.  She is using a walker and oxygen.  Minor abdominal discomfort, but no reported fever, nausea, or vomiting.  Denies diarrhea or bleeding.  She is on oxygen 24 hours.  No infection in the urine.  Overall appetite is in the low side.  Edema is stable.  Chest pain is stable at rest.  No chest wall tenderness, chronic orthopnea, uses a hospital bed.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I am going to highlight the inhalers, thyroid replacement dose increased, medication for dementia, takes no blood pressure medicines.  No antiinflammatory agents.

Physical Examination:  Weight 157 previously 201, blood pressure 132/66, on oxygen 2 L 97%.  Chronically ill, frail, diffuse wheezes, but no rales.  No consolidation or pleural effusion, underlying COPD, emphysema.  Appears regular.  No pericardial rub.  No gross abdominal tenderness or ascites. No rebound, guarding or peritoneal signs.  Minor edema.  No ulcers.  Her speech is slow, but no expressive aphasia or dysarthria.

Labs:  Most recent chemistries from October anemia 9.7.  Normal white blood cell and platelets.  Creatinine did go up, baseline has fluctuated between 1.5 and 2.1, presently 2.7.  Normal sodium and potassium, elevated bicarbonate 34.  Normal albumin and calcium.  Liver function test not elevated.  If this is a steady state, GFR will be 18 stage IV.  AVG was done with a pH compensated at 7.4, PCO2 elevated at 52 with bicarbonate of 30 and oxygenation at 122.
She has previously documented small kidneys 8.3 and 8.5 right and left without obstruction.  No gross urinary retention.  She has extensive atherosclerosis documented abdominal aorta.  A year ago normal ejection fraction.
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Assessment and Plan:  Question acute on chronic versus progressive chronic kidney disease.  Monitor chemistries in a regular basis.  Workup of anemia, add iron studies.  Respiratory failure on oxygen, underlying COPD, bronchospasm emphysema, and extensive atherosclerosis.  There are no symptoms for immediate dialysis, potential intravenous iron EPO treatment, AVG appears compensated.  No nephrotoxic agents.  As indicated before no obstruction or urinary retention.  We will reassess with new labs.
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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