

December 11, 2023
Katelyn Geitman PA-C

Fax#:  989-775-1640

RE:  Bernadine Lasher
DOB:  07/21/1944

Dear Mrs. Geitman:

This is a followup for Mrs. Lasher who has chronic kidney disease, diabetes, hypertension, and myeloproliferative disorder.  Last visit in August.  Recently admitted to the hospital, apparently some confusion, negative workup, treated for urinary tract infection, but not symptomatic, was at Midland for three days.  Denies vomiting, dysphagia, diarrhea or bleeding.  Urine without cloudiness or blood.  She has visiting nurses that checks on her frequently.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  Uses a cane. No recent falling episode.  Stable dyspnea.  Other review of systems is negative.

Medications:  Medication list is reviewed.  On hydroxyurea, diabetes cholesterol management, on vitamin D125, on bisoprolol, lower dose of losartan, presently off diuretics.

Physical Examination:  Present weight 195, blood pressure 120/40 on the right-sided.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No abdominal tenderness.  Chronic edema left-sided 1 to 2+ comparing to the right which is normal.
I reviewed discharge summary September 1st and September 4, elevated troponin, but no true heart attack, has congestive failure with preserved ejection fraction, stable echocardiogram.  Stress testing negative for inducible ischemia, has not required oxygen at home, incidental finding of CT scan of the head with an arachnoid cyst, a chronic finding not causing any symptoms.  Review note of Dr. Sahay.  She has positive JAK-2V 617F mutation.

Labs:  Most recent chemistries from December, potassium elevated 5.5, we discussed about low potassium diet.  Normal sodium and acid base.  Normal calcium, albumin, and phosphorus.  Present GFR 25 for a creatinine 2.03.  Normal B12 and folic acid.  Normal ferritin and iron studies.  LDH elevated from myeloproliferative disorder stable 552.
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Assessment and Plan:  CKD stage IV to monitor overtime question progression, there has been fluctuations overtime.  There are no symptoms of uremia, encephalopathy of pericarditis.  Continue diabetes cholesterol management.  We discussed about high potassium diet, restart torsemide 10 mg three days a week, same dose of losartan, has a visiting nurse to check on chemistries and blood pressure at home, any concerns diuretic might be causing low blood pressure.  We will stop diuretics and try Lokelma, management of myeloproliferative disorder.  Continue chemistries in a regular basis.
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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