

February 20, 2022
PACE
Fax#:  989-953-5801
RE:  Marilynn Palmer
DOB:  06/12/1937

Dear Sirs:

This is a followup for Mrs. Palmer with hypertension, edema of lower extremities, underlying COPD, prior smoker, sleep apnea, CPAP machine and edema.  Kidney function has slowly changed over time.  Last visit in August.  Some cramping in lower extremities. She is following a diet; from 337 down 329 and now 313.  She is eating healthier.  Denies vomiting or dysphagia.  There is constipation related to iron pills, but no bleeding.  No infection in the urine, cloudiness or blood. On water pill, edema looks improved.  No claudication symptoms.  Denies syncope.  No lightheadedness.  No chest pain.  Stable dyspnea.  No orthopnea or PND.  Some arthritis of the hips, but no anti-inflammatory agents.  Review of systems is negative.
Medications:  Medication list is reviewed.  I am going to highlight the Aldactone, potassium replacement and Lasix.
Physical Examination:  Blood pressure at home 136/80.  Speech is normal.  She is able to complete full sentences.  No evidence of severe respiratory distress.  She appears oriented x3.
Labs:  The most recent chemistries in January, creatinine is 1.2, baseline used to be 0.9 to 1, now this is 2 numbers in a row in January; if this remains at this level, GFR will be 43 and stage III.  Noticed however that proBNP is not elevated; it is actually suppressed at 50.  Sodium and potassium acid base was normal.  Calcium normal.
Assessment and Plan:  A change of kidney function which I believe is related to diuresis; this has been done because of lower extremity edema which likely relates to body size of the patient, morbid obesity.  Noticed the low proBNP and, fortunately, she is already on appropriate diet, restricting salt and fluid, keeping legs elevated.  We have discussed about mechanical support to minimize the use of diuretics.  Continue management of her morbid obesity and bronchospasm.  She is avoiding anti-inflammatory agents.  There is no nephrotic syndrome.  There is normal albumin.  The urinalysis was done at the time of urinary tract infection, so that needs to be updated.  Previously, it has been between negative to 1+ of protein, again no nephrotic range.  All issues discussed with the patient.  We will follow over time.
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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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