

May 13, 2024
PACE
Fax#:  989-953-5801
RE:  Bernice Clen
DOB:  05/11/1942
Dear Sirs at PACE:

This is a followup for Mrs. Clen who has chronic kidney disease, small kidneys, probably hypertensive nephrosclerosis.  Last visit in December.  She uses oxygen 3L in 24 hours, chronic dyspnea.  Denies purulent material or hemoptysis, dyspnea might be worse, sometimes uses oxygen 4 liters, uses a walker, chronic incontinence, has frequency and urgency, as indicated on prior dictation in December, left shoulder infection Henry Ford, antibiotics, nursing home for six weeks Masonic already home for the last few weeks.  Denies blood transfusion, heart attack, gastrointestinal bleeding or stroke.  She has a pacemaker on the left-sided, prior PICC line has been removed.  Presently no vomiting, dysphagia, isolated diarrhea improved.  No bleeding.  Chronic edema is improved.  No chest pain or palpitations.  She is doing physical therapy and occupational therapy, sleeps in a recliner for orthopnea.  Other review of system is negative.

Medications:  Medication list reviewed.  I want to highlight the inhalers, on metoprolol, Norvasc, Lasix.
Physical Examination:  Blood pressure by nurse was 149/84.  Today COPD abnormalities, but no pleural effusion.  Regular rhythm pacemaker on the left-sided.  No pericardial rub.  Obesity of the abdomen, no ascites or tenderness.  Presently no edema.  Normal speech.  Chemistries apparently done few days ago at PACE.  I do not have any of those results.  I did find chemistries from May 1st.  Normal kidney function.  Normal sodium and potassium.  Elevated bicarbonate likely representing respiratory failure acidosis.  Present GFR will be in the upper 50s stage III.  Normal calcium.  Recent anemia 8.7 with a normal white blood cell and platelets.  Prior low albumin, low protein.  Normal liver testing.
Labs:  Last echo is from March, preserved ejection fraction, grade I diastolic dysfunction and minor other abnormalities.
Assessment and Plan:
1. Present kidney function improved probably close to normal.  I did not change medications and she is not symptomatic.
2. Hypertension bilateral small kidneys.  No obstruction or urinary retention.  Some of this exacerbated by respiratory failure.
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3. Respiratory failure, underlying COPD, exacerbated by anemia.  We will see what the new chemistries from PACE few days ago to determine about iron replacement, B12 and folic acid, as the kidney function is normal there would be no indication for EPO treatment.  Recent problems of shoulder infection.  Further to follow.  I reviewed all records available and discussed with the patient at length.  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.
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