

October 24, 2024

Dr. Strom
Fax#:
RE:  Alberta Arens
DOB:  10/12/1940
Dear Dr. Strom:

This is a followup for Mrs. Arens with chronic kidney disease, underlying diabetes, hypertension and obesity.  Last visit in May.  Comes in a wheelchair.  Was admitted locally for urinary tract infection and sepsis.  There was also associated fall, but no fracture or trauma to the head.  She is at Masonic Home.  No stroke, heart attack, bleeding or blood transfusion.  No dialysis.  Has not used any oxygen.  Presently no nausea, vomiting, or dysphagia.  No diarrhea or bleeding.  Has frequency, incontinence, and recurrent infection in the urine, no blood.  Stable edema.  Presently no chest pain, palpitations or increase of dyspnea.
Medications:  Medication list reviewed.  I want to highlight Lasix, lisinopril, Aldactone, digoxin, metoprolol, anticoagulated with Eliquis, cholesterol management, on treatment for overactive bladder.
Physical Exam:  Present weight 198 pounds.  Blood pressure by nurse 112/66.  Bilateral JVD, however, no rales or wheezes.  No pericardial rub.  3 to 4+ edema bilateral.  Irregular rhythm Afib.
Labs:  The most recent chemistries are from September.  Creatinine 1.46, which is stable.  Anemia 12.7, low-sodium, high potassium, normal acid base.  Present GFR of 35 stage IIIB.  Normal albumin, calcium and phosphorus.  No blood or protein in the urine.

A prior echo in September, ejection fraction 41%, dilated left ventricle, severe enlargement of left atrium more than the right atrium, dilated inferior vena cava, moderate mitral regurgitation.  A Holter monitor atrial fibrillation, low probability of pulmonary emboli on VQ-scan.  CT scan of the chest without contrast this is from July prior bypass surgery, some calcification of aortic vessel.  She has small kidneys 8 cm right and 9.2 cm left without obstruction.  No urinary retention.  Incidental left renal cyst.
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Assessment and Plan:  CKD stage IIIB, underlying congestive heart failure, low ejection fraction, effect of medications including diuretics and ACE inhibitors.  Monitor high potassium on Aldactone, not severe, presently normal acid base.  Low sodium concentration represents fluid intake for kidney and heart abnormalities, needs to restrict fluids.  There is anemia but no need for EPO treatment.  There is no need for phosphorus binders.  Continue anticoagulation Eliquis presently full dose 5 mg twice a day.  Follow digoxin levels.  Avoid antiinflammatory agents.  No indication for dialysis.  Plan to see her back in the next 4 to 6 months or early as needed.
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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