

January 24, 2022
Isabella Medical Care Facility

Fax#:  989-779-5501

RE:  Rose Wayoff
DOB:  12/10/1931
Dear Sirs:

This is a teleconference for Mrs. Wayoff who has advanced renal failure, diabetes, diabetic nephropathy, and CHF.  Last visit in October 2021.  We did a teleconference with the help of a caregiver.  She has lost weight.  Appetite is not good.  Sometimes does not like the food.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  Denies nocturia.  She is obese.  Stable dyspnea.  No orthopnea or PND.  No oxygen.  Uses a walker.  No falls.  No chest pain, palpitation or syncope.  Recent gout big toe started on allopurinol.  Few days after developed macular rash with pruritus probably related to allopurinol.  No blisters.  This needs to be stopped.  It is my understanding cardiology Dr. Mohan did not do any changes.  Everything is stable few weeks ago.

Medications:  I reviewed medications.  I will highlight medications for dementia; otherwise blood pressure Norvasc, bisoprolol, clonidine, Lasix, and metolazone.  She also is on a combination of Entresto, which is the Sacubitril and valsartan.

Physical Examination:  Blood pressure 130/58.  She has dementia, but she is pleasant and answered questions.  Caregiver helps.  No facial asymmetry.

Chemistries:  Creatinine in December 2021 1.9, which appears to be baseline.  Potassium in the low side.  Normal sodium and acid base.  Normal calcium and phosphorus.  Albumin low 3.5 and anemia 11.7.  Normal platelet count.  Present GFR 22.

Assessment and Plan:
1. CKD stage IV.

2. Congestive heart failure.  Low ejection fraction on Entresto and diuretics among other medications.

3. Blood pressure.  Prior hypertension presently in the low side.

4. Morbid obesity.
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5. Dementia.

6. Pacemaker.

7. Diabetes and probably diabetic nephropathy, retinopathy and neuropathy.

8. Mild anemia.  No external bleeding.  Not symptomatic.  Does not require transfusion or EPO.

9. Gout likely from advanced renal failure and diuretics.

10. Skin rash likely from exposure to allopurinol, which is going to be stopped.  All issues discussed with the patient’s caregiver.  We will follow overtime.  No indication for dialysis.

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
Transcribed by: www.aaamt.com
