

March 10, 2025
Dr. Power
Fax#: 989-775-1640
RE:  Caroline Born
DOB:  03/13/1954
Dear Dr. Power:

This is a followup for Mrs. Born with chronic kidney disease.  Last visit November.  Comes accompanied with husband.  Lightheadedness on standing.  Evaluated emergency room in January.  Negative workup.  Follows cardiology in University of Michigan.  Prior ablation atrial fibrillation back to sinus rhythm.  Weight stabilizing.  She lost 55 pounds in two years but presently stable.  Takes a high dose of Lasix because of edema.  Has not required any oxygen or inhalers.  No nausea, vomiting, bowel changes or bleeding.  No orthopnea or PND.  She is trying to do low salt.  She is wearing a continue glucose monitor, glucose in the 200s.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  Notice the Lasix 80 mg, on Coumadin, on Ozempic and insulin Basaglar.
Physical Examination:  Present weight 217.  I check blood pressure right-sided sitting position 112/70, immediately standing 88/60.  No localized rales or wheezes.  No respiratory distress, appears in regular rhythm.  Overweight of the abdomen.  1 to 2+ bilateral edema.  Not wearing compression stockings.
Labs:  Chemistries in February, worsening creatinine 2.29, present GFR 22 stage IV.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  Elevated PTH 127.  Anemia 11.  Normal white blood cell and platelets.
Assessment and Plan:  Progressive kidney disease presently stage IV.  I think there is a strong component of effect of medications.  She has long-term diabetes.  She has evidence of postural blood pressure changes significant.  She is on high dose of diuretics, which is not helping the problem.  She has no nephrotic syndrome.  On the most recent echo normal ejection fraction.  Lungs are clear.  She is not in pulmonary edema.  I will advise you to decrease the Lasix progressively 80 mg down to 60 mg down to 40 mg and even probably less than that.  She can manage the leg edema by wearing compression stockings different types available including the one with Velcro and the zipper, which are more easy to put on.  Some of edema goes with her body size.  Needs to continue watching salt and fluid.  Chemistries in the regular basis.  She remains on Coumadin and apparently off amiodarone.  All issues discussed at length with the patient and husband.  This was a prolonged visit.
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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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