

November 26, 2023
Dr. Prouty
Fax #: 989-875-3732
RE:  Marguerite Upham
DOB:  09/25/1932
Dear Dr. Prouty:
This is a followup for Mrs. Upham with chronic kidney disease and hypertension.  Last visit in May.  She was in the hospital in September for atrial fibrillation at Meijer Heart Center in Grand Rapids.  She has a pacemaker.  There was also associated increased dyspnea.  She has followed with cardiology, Dr. Hajjar.  Medication has been adjusted.  There have been symptoms question related to TIA in terms of question numbness on right hand and left face associated to high blood pressure, resolved completely without sequelae.  No headaches.  No changes on eye sight.  She does not recall problems with the speech.  Denies vomiting or dysphagia.  Isolated diarrhea, no bleeding.  No changes in urination, infection, cloudiness or blood.  Denies chest pain or syncope.  Other review of systems is negative.
I reviewed the discharge summary to mention diastolic heart failure and pulmonary fibrosis. She is on oxygen 24 hours 2L.
Medications:  I reviewed medications. I want to highlight low dose of Norvasc, full dose of losartan, metoprolol, cholesterol treatment, anticoagulation Eliquis a low dose, Lasix which she only uses probably one or twice a week or less, potassium replacement, and prior verapamil discontinue.

Physical Examination:  Today weight 130 pounds.  Blood pressure 162/70 left-sided.  There are fine rales bilateral from the known fibrosis.  There is a pacemaker without inflammatory changes.  There is irregular rhythm.  No pericardial rub.  I believe she is still on atrial fibrillation.  No ascites, tenderness or masses.  No major edema.  No focal neurological deficit.
Labs:  Chemistries creatinine 1.3 September.  She has been as high as 1.7 and 1.8.  Normal electrolytes and acid base.  Present GFR of 38 stage IIIB.  Normal albumin and calcium.  Liver function test except for protein elevated.  Other ones are normal.  Mild anemia of 13.
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Assessment and Plan:
1. CKD stage III, presently stable.  No symptoms of uremia, encephalopathy or pericarditis.  No pulmonary edema.

2. Hypertension, not very well controlled.  I am going to increase the Norvasc to 5 mg already on maximal doses of losartan.  Continue beta-blockers.  Her diuretics might need to be changed to diuretic for blood pressure like HCTZ or chlorthalidone if blood pressure is not well controlled.

3. Atrial fibrillation which is chronic.  Beta-blockers for rate control.  She has a pacemaker and anticoagulated low dose for renal failure.

4. Congestive heart failure with preserved ejection fraction.  She does have however left ventricular hypertrophy, mitral and tricuspid regurgitation.  Continues salt fluid restriction.  Clinically appears stable.

5. Pulmonary fibrosis and respiratory failure, on oxygen.  Continue chemistries on a regular basis.

6. Come back in the next four to six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.
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