

October 21, 2025
Family Practice Residency
Fax#:
RE:  Elizabeth Huss
DOB:  12/05/1961
Dear Colleagues at Family Practice Residency:

This is a followup for Mrs. Huss, she goes by Dora, post hospital.  She presented with acute on chronic renal failure, underlying diabetes probably diabetic nephropathy and hypertension.  She has edema anasarca in relation to nephrotic syndrome.  She has chronic diarrhea with problems of low potassium and magnesium.  Prior multiple abdominal hernias.  Started her on diuretics and ARB valsartan.  Since discharge, her weight is down from 319 to 282.  She is feeling lightheaded.  She has morbid obesity and limited mobility.  Uses oxygen at night 2 liters.  Her chronic diarrhea is stable without any bleeding.  She is following a low-salt diet.  She has not been tested for CPAP machine.  Diabetes numbers are in the lower 100s.
Review of Systems:  I did an extensive review of system being negative.
Medications:  Medication list is reviewed.  Started on Questran for diarrhea.  Otherwise, high dose of Lasix was on 80 mg twice a day.  Blood pressure was running low, decreased to 80 once a day.  On valsartan, metolazone and cholesterol management.
Physical Examination:  Today blood pressure was quite low 60/40.  Morbid obesity.  Alert and oriented x4.  Weight 286 pounds.  Lungs are clear.  No gross JVD.  Very distant heart tones as well as lung sounds.  Obesity of the abdomen.  Much less edema comparing to the hospital.
Labs:  Most recent chemistries are October 10, low potassium, high bicarbonate, normal sodium., low albumin from nephrotic syndrome, present GFR 25 and creatinine 2.16.  Liver function test normal.  Magnesium low.
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Assessment and Plan:  Advanced renal failure acute on chronic, underlying nephrotic syndrome, probably diabetic nephropathy and negative serology.  Has chronic diarrhea.  In the hospital chronic nutritional abnormalities including low calcium, potassium and magnesium.  Present blood pressure runs low, symptomatic.  I offer her to be admitted to the hospital, she declines.  We are going to stop metolazone and valsartan.  We are going to decrease Lasix.  She is going to have a holiday for diet with increased sodium today, restricted again tomorrow.  We will update chemistries.  Continue diabetes management.  Continue management of chronic diarrhea.  She has hidradenitis suppurativa armpits and groins.  Presently off antibiotics.  Needs to follow with dermatologist for biological treatment.  Briefly exposed to vancomycin among other antibiotics in the hospital.  Testing for pulmonary emboli VQ scan was negative.  Iron deficiency on replacement.  All issues discussed with the patient and husband.  Encourage to go to the emergency room if persistent lightheadedness or other associated symptoms.  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
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