

July 24, 2023
Roberta Sue Hahn, NP

Fax#:  989-817-4601
RE:  Mary Sorenson
DOB:  02/26/1947

Dear Roberta:

This is a followup for Mrs. Sorenson with chronic kidney disease, chronic diarrhea from total colectomy, has an ileal pouch.  Last visit in March.  Denies change of weight, appetite or bowel characteristics, no bleeding.  No decrease in urination, recently treated for urinary tract infection, completed seven days of Augmentin.  No edema.  She fell few times most of them explained by tripping other was one that she could not explain, she found herself on the floor, did not recall having chest pain or palpitations.  She did not recall having any focal weakness or losing control of bowel or urine.  No biting of the tongue.  No headaches, did not go to the emergency room.  She follows with cardiology Dr. Krepostman.  There has been atrial fibrillation and there are discussions about Watchman procedure.

Other review of systems is negative.

Medications:  Medication list is reviewed.  I want to highlight anticoagulation with Eliquis, blood pressure metoprolol, which is also rate control, a number of inhalers.  No antiinflammatory agents, does take Norvasc, potassium replacement.

Physical Examination:  Alert and oriented x3.  No respiratory distress.  Respiratory, no rales, wheezes, consolidation or pleural effusion, appears regular today, has a history of atrial fibrillation.  No pericardial rub.  No abdominal distention, ascites, or tenderness.  No edema or neurological deficit.  Blood pressure left-sided 142/68 with a weight of 132.

Labs:  Most recent chemistries are from July creatinine of 2.0 which is still within baseline for a GFR of 24.  Electrolytes and acid base normal.  Nutrition, calcium and phosphorus normal.  Anemia 11.4.  Normal platelet count.  She is off the hydrochlorothiazide.  When she was in the hospital back in April for Afib and fast ventricular response, apparently triggered by urinary tract infection.  She converted to sinus rhythm, ejection fraction of 60%.  She was placed on Eliquis because of the high risk of thromboembolism, Enterococcus isolated treated with amoxicillin, I was not involved in her caregiver at that time.

Mary Sorenson

Page 2
She has participated on the dialysis class, is very anxious about that, she has returned to baseline as recently around the UTI and atrial fibrillation, creatinine was 2.6.
Assessment and Plan:  Recent acute on chronic renal failure has returned to baseline, which is CKD stage IV.  Normal size kidneys without obstruction in the past, this needs to be updated.  No symptoms of uremia, encephalopathy, or pericarditis.  Recently high potassium improved, metabolic acidosis from chronic diarrhea, stable anemia without external bleeding, paroxysmal atrial fibrillation on beta-blockers rate control and anticoagulation appears to be back in sinus rhythm, follows with cardiology potential Watchman procedure.  We start dialysis based on symptoms, which she does not have and for a GFR less than 15.  She will do chemistries in a regular basis.  All issues discussed with the patient.
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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