

December 11, 2023
PACE
Fax#:  989-953-5021
RE:  Bernice Clem
DOB:  05/11/1942
Dear Sirs at PACE:

This is a followup for Mrs. Clem with chronic kidney disease, probably hypertensive nephrosclerosis with small kidneys.  Last visit in June.  Left-sided shoulder surgery done Dr. Lilly, eventually transferred to rehabilitation and assisted living at Masonic Home, spent there for five months, recently release home about two weeks ago, treated for urinary tract infection, did not have any symptoms, she was just weak and confused.  When her way back home from the emergency room she fell, her track was too high from the floor, break the left foot, fracture of the first toe, wears a boot, comes in the wheelchair.  She has chronic COPD respiratory failure on oxygen 3L in 24 hours.  No vomiting or dysphagia.  No diarrhea or bleeding.  Denies urinary symptoms. may be volume decrease.  No abdominal or back pain.  No fever.  No gross edema.  Denies chest pain.  No purulent material or hemoptysis.  Some lightheadedness.  Denies increased orthopnea.  Review of systems done is negative.

Medications:  Medication list is reviewed.  Besides inhalers, the recent Keflex for UTI.  I want to highlight a low dose of Lasix, on metoprolol and Norvasc.
Physical Examination:  Present weight 122.  Chronically ill, wheelchair bounded, chronic respiratory distress and blood pressure I rechecked 136/68 right-sided.  Emphysema.  No localized rales or pleural effusion.  No pericardial rub or gross arrhythmia.  No ascites or tenderness.  No abdominal or back discomfort.  No major edema.  Normal speech.
Labs:  Chemistries November, creatinine 1.4, which is baseline, anemia 10.5.  Normal white blood cell and platelets.  Normal potassium and acid base, low sodium.  Normal albumin and calcium.  Elevated ProBNP.  Bilaterally small kidney 7.9 right and 7.5 left, no obstruction.
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Assessment and Plan:
1. CKD stage III GFR 38 stable overtime, no symptoms of uremia, no indication for dialysis.

2. UTI.

3. Bilateral small kidneys likely hypertensive nephrosclerosis, no obstruction.

4. COPD.

5. Respiratory failure on oxygen in 24 hours.

6. Blood pressure appears to be well controlled.

7. Anemia.

8. No external bleeding, EPO for hemoglobin less than 10.

9. Low-sodium from kidney as well as heart abnormalities.

10. Normal potassium and acid base.

11. Normal nutrition.  Repeat chemistries including phosphorus and PTH on the next few months.  Avoid all antiinflammatory agents.  All issues discussed with the patient.

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
Transcribed by: www.aaamt.com
