

January 25, 2022
Dr. Kozlovski
Fax#:  989-463-1534

RE:  Susan Teed
DOB:  11/13/1941

Dear Dr. Kozlovski:

This is a teleconference for Mrs. Teed who has advanced renal failure, diabetic nephropathy, hypertension, bariatric surgery.  Prior visit in November 2021.  She has prior right-sided below-the-knee amputation. On the right knee, there is a persistent infection, abscess and fistula, which is actively draining pus material, went to see the Wound Clinic, put her on doxycycline for two weeks, supposed to follow with orthopedic doctor, Dr. Mesko.  Cultures are pending. This is restricting her mobility.  Denies fever, nausea or vomiting.  She has chronic diarrhea, but no bleeding.  No changes in urination, good flow, good amount.  No nocturia, incontinence, infection, cloudiness or blood. The left-sided without edema or ulcers.  She has chronic dyspnea, oxygen 2 L at night, not during daytime.  Denies purulent material, hemoptysis.  Denies chest pain, palpitations or syncope. Does have pleural effusion, has required thoracocentesis back-to-back a week apart right-sided 1.4-1.5 L, supposed to follow with lung specialist at Sparrow at Lancing. Has seen cardiology, they do not believe heart explains this process.

The daughter Rebecca participated of this encounter.  She has prior bariatric surgery.
Medications:  Medication list is reviewed.  I want to highlight the metoprolol which right now is the only blood pressure medicine. The prior anticoagulation Eliquis as well as amiodarone has been discontinued. She remains on Plavix and no more aspirin. Other medication includes Demadex.
Physical Examination:  She does not appear to be in respiratory distress, alert and oriented x3. Blood pressure 108/74.  No speech problems.
Labs:  Chemistries from January, creatinine 1.7, if anything improved, glucose uncontrolled in the 300s, present GFR 29 to stage IV, low sodium 134, low potassium 3.2, bicarbonate upper normal 29, low albumin at 3, corrected calcium low normal.  There is mild anemia 11.8.  Normal white blood cells and platelets.  Prior phosphorus low.
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Assessment and Plan:
1. CKD stage IV.
2. COPD, CHF, respiratory failure on oxygen.
3. Right-sided pleural effusion. This is not related to kidney disease and apparently not related to the heart issues.
4. Echocardiogram which was done in October.  Normal ejection fraction, moderate tricuspid regurgitation, moderate mitral valve regurgitation, moderate pulmonary hypertension.
5. Right-sided below-the-knee amputation with a chronic fistula, presently infected, active, treatment as indicated above.
6. Diabetic nephropathy.
7. Hypertension.
8. Peripheral vascular disease.
9. Peripheral neuropathy.

10. Blindness of the right eye.
11. Prior WATCHMAN procedure, reason for what she is presently off anticoagulation..
12. Bariatric surgery.
Continue to monitor chemistries. In terms of renal dialysis is done based on symptoms in most people with GFR less than 15, usually around 10-12 or less.  All issues discussed at length with the patient and the daughter.
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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