

March 2, 2022
Ashley Saylor, NP
Fax#:  989-294-5348
RE:  Geneva Vanhouten
DOB:  07/13/1956
Dear Mrs. Saylor:

This is a followup for Mrs. Vanhouten with chronic kidney disease, hypertension, and small kidney on the left-sided.  Last visit in December.  Blood pressure is still not well controlled, dose of diltiazem was increased.  She is on ACE inhibitors diuretics.  States to be eating well.  Denies problem swallowing.  Isolated nausea resolved.  No diarrhea or bleeding.  Uses oxygen 24 hours 2 L.  Irritates her nose, some degree of bleeding, not severe.  Stable dyspnea.  Denies sleep apnea.  Denies chest pain, palpitations or syncope.  She follows cardiology Dr. Sevensma.  She is wearing a monitor for two weeks to assess for arrhythmia.  There was prior trauma to her foot that has not completely healed, the oxygen tank fell over it.  They are planning to do an MRI by the end of this month.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  Cardizem, lisinopril, Lasix, remains anticoagulated with Coumadin, diabetes cholesterol management, just started on iron and folic acid replacement because of low levels.  No antiinflammatory agents.
Physical Examination:  Present weight 199, blood pressure 147/79.  Weight is down from prior visit she was 203.
Labs:  Chemistries from February creatinine 1.3, she has been ups and downs in the recent past, probably to some extent from off and on diarrhea, but also from her heart abnormalities.  Has a low sodium 132, elevated potassium 5.1.  Normal acid base.  Normal calcium and albumin.  Present GFR 43.  Normal phosphorus, elevated white blood cell count and platelets.  Anemia worse it was 8.5 presently 7.6, low MCV of 83.
She has a normal kidney size on the right 10.5, small one on the left 6.8 without obstruction.  There was no urinary retention, kidneys too small for any intervention, ferritin was low at 25.  Normal B12 and low folic acid at 6, prior PTH not elevated.  I want to mention the creatinine over September last year was 0.8, 0.9, she is known to have preserved ejection fraction.
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Assessment and Plan:  Progressive chronic kidney disease within the last 6 to 9 months, concerned about cardiorenal syndrome that will explain the fluctuating levels of creatinine.  She does have of course the small kidney, is too small to do any interventions.  I cannot rule out renal artery stenosis.  She is following with cardiology.  She does have low sodium concentration.  Continue salt and fluid restrictions, careful use of diuretics.  We will keep ACE inhibitors as long as tolerated.  She is doing blood test for us in a regular basis.  She has COPD abnormalities from smoking as well as history of atrial fibrillation for what she is anticoagulated, Holter monitor for two weeks has been done.  There are also problems of iron deficiency that she is being treated with oral replacement, might require intravenous iron if not responding.  We will not use EPO until iron is being replaced.  Continue monthly blood test.  Plan to see her back in the next 2 to 3 months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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