

May 6, 2025
Scott Kastning, PA-C
Fax#:  989-842-1110
RE:  Barbara Shankel
DOB:  04/28/1932
Dear Mr. Kastning:

This is a followup for Barbara with chronic kidney disease and heart abnormalities.  Last visit a year ago.  She comes accompanied with daughter.  She passed the winter in Florida just come back to Michigan within the last few days.  She was admitted three times for congestive failure decompensation.  They do not recall heart attack, stroke, active bleeding or blood transfusion.  No need for dialysis.  Present weight at home 198 stable.  Doing salt and fluid restriction.  She has chronic orthopnea.  Sleeps in a recliner.  She is not using any oxygen.  Some palpitations.  No lightheadedness.  No chest pain.  Stable dyspnea on activity.  No purulent material or hemoptysis.  Isolated nausea.  Constipation, no bleeding.  No infection in the urine, cloudiness or blood.  Some bruises of the skin.  No skin rash.  Minimal pruritus.
Review of Systems:  Otherwise is negative.
Medications:  Medication list is reviewed.  I am going to highlight the Bumex, Coreg, Jardiance, midodrine, potassium, magnesium and Coumadin.
Physical Examination:  Present weight in the office 201.  Comes in a wheelchair.  Obesity. Decreased hearing.  Normal speech.  No gross respiratory distress.  Present lungs are clear.  No gross arrhythmia.  Obesity of the abdomen.  No tenderness.  2+ edema.  No cellulitis.
Labs:  Recent chemistries, creatinine worse up to 2.4 for a GFR of 18.  I review records through EPIC from Florida and creatinine was baseline around 1.7 and 1.9.  Most recent sodium and potassium are normal.  Elevated bicarbonate.  Normal calcium, phosphorus and albumin.  Anemia 10.3.  No activity in the urine for blood of protein.  Albumin normal at 30 mg/g.  Protein to creatinine less than 0.2 at 1.6.  Recent echo ejection fraction is down, used to be around 31 now is in the middle 20.  Recent kidney ultrasound, no obstruction and no urinary retention.
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Assessment and Plan:  Chronic kidney disease question progression versus not persistent elevation.  Blood test to be updated. She has a stage IV kidney disease associated to congestive heart failure, low ejection fraction and cardiorenal syndrome.  No symptoms of uremia, encephalopathy or pericarditis.  Continue salt and fluid restriction and present diuresis.  Previously documented severe pulmonary hypertension.  Most recent echo at Florida is considered mild.  She does have also tricuspid regurgitation.  She follows locally cardiology Dr. Berlin.  We are going to monitor potassium, acid base, calcium, phosphorus, nutrition, PTH and anemia.  All issues discussed at length.  I reviewed records with the patient and daughter from Florida and sequence of events.  This was a prolonged visit.
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
Transcribed by: www.aaamt.com
