

May 5, 2023
PACE
Fax#:  989-953-5801
RE:  Juanita Howland
DOB:  05/31/1937
Dear Sirs at PACE:

This is a followup for Juanita with advanced renal failure, diabetes and hypertension.  Last visit in January.  Comes in a wheelchair.  Denies hospital emergency room visits.  She is not aware of changes of weight or appetite.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine. Has edema bilateral legs, is stable over time, trying to do low sodium.  There are some memory issues and complaining of nightmares.  Denies chest pain, palpitation or syncope, uses a walker, but no recent falls.  No major dyspnea.  Denies oxygen.  Denies orthopnea or PND.  Other review of systems is negative.
Medications:  Medications reviewed.  She is on Coumadin.  I want to highlight the Lasix, beta-blockers, amiodarone.
Physical Examination:  Today, weight 181, blood pressure 99/80, oxygenation on room air 94%.  Bilateral JVD.  No rales.  No consolidation or pleural effusion.  Distant heart tones.  No pericardial rub.  No abdominal tenderness, distention or ascites.  Edema diffuse from toes to the mid abdomen.  No cellulitis.
Labs:  Most recent chemistries in April, creatinine 1.2, baseline is 1.6 to 1.8; we will see if this number holds over time, anemia 10.6 with normal white blood cells and platelets, large red blood cells at 102.  Normal sodium, potassium acid base.  Corrected calcium for low albumin will be normal, albumin runs low.  Liver function tests, minor increased AST, other ones are normal. GFR 44. Elevated proBNP 990. Within the last one year, urine shows no protein, no nephrotic syndrome.  She has documented elevated PTH.  Normal B12 and folic acid and severe iron deficiency; prior numbers ferritin 27, saturation 11%.
Assessment and Plan:  CKD stage IV, present level improved, we will see if it remains like that over time.  She does have underlying CHF.  No symptoms of uremia, does have underlying memory/psychiatry issues, known to have bilaterally small kidneys without obstruction.  There is no nephrotic syndrome.  No urinary retention.  She has tachybrady syndrome, pacemaker, anticoagulation.  Documented pulmonary hypertension.
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Continue salt and fluid restrictions.  Continue diuretics and I am going to add metolazone 2.5 mg on a daily basis, monitor response.  Weight and blood pressure at home which already is running on the low side.  No immediate indication for dialysis.  We will update chemistries because of the metolazone.

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/gg
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