

January 6, 2022
Dr. Sarvepalli
Masonic Home
Fax#:  989-466-3008
RE:  Reaneta Taylor
DOB:  09/23/1938

Dear Dr. Sarvepalli:

This is a teleconference for Mrs. Taylor with chronic kidney disease, diabetes and hypertension.  Last visit in September.  Teleconference.  Uses a walker.  No reported falling.  No reported vomiting, bleeding in the stools.  She is complaining of some pus coming from the urine or may be private area.  She has not mentioned this to providers.  The person who was helping her is going to relay this information to the nurse.  She denies abdominal pain, back pain, or fever.  Diabetes numbers fluctuates in the 70s all the way to upper 100s.  Stable dyspnea.  No oxygen.  No purulent material or hemoptysis.  No reported chest pain, palpitation or increase of orthopnea or PND.  She complains of back pain, which is chronic.

Medications:  Medication list is reviewed.  I am going to highlight nitrates, hydralazine, Lasix, Coreg, metolazone, and clonidine which has been just recently increased up to 0.2 twice a day because of blood pressure in the 200s/100s.
Physical Examination:  She looks chronically ill, probably older than she looks.  Decreased hearing.  Normal speech.  Minor tachypnea.  Able to complete full sentences.
Labs:  Chemistries in December, creatinine 2.3 which is baseline for the last couple of years, present GFR will be 20 stage IV, anemia 10.6.  Normal white blood cell and platelets.  Normal sodium and potassium.  Metabolic acidosis down to 17.  Normal albumin and calcium.  Minor increase of phosphorus at 5.
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Assessment and Plan:
1. CKD stage IV, stable.  No indication for dialysis.  No symptoms to suggest uremia, encephalopathy, pericarditis or worsening of dyspnea.
2. Hypertension not well controlled.  She is already on maximal dose of Coreg.  I will try not to increase diuretics unless needed Lasix, metolazone.  You have space on hydralazine that can go all the way to 100 mg three times a day to some extent nitrates can be increased, you just did the increase of clonidine, please watch for side effects dry mouth, constipation, sudden drop of blood pressure on standing, and confusion.
3. Congestive heart failure with normal ejection fraction.
4. Complete heart block pacemaker.
5. Moderate mitral stenosis.
6. Moderate pulmonary hypertension.
7. Anticoagulation without active bleeding.
8. Anemia not symptomatic.  No indication for transfusion.  No reported external bleeding.
9. Metabolic acidosis, this is something new.  We will see if this is persistent.  She denies diarrhea.  We might need to provide some bicarbonate replacement as that has been shown to slow down the progression of kidney disease.
10. Question purulent material coming from the urine or private area that needs to be assessed further.
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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