

March 21, 2022
Dr. Stebelton
Fax#:  989-775-1640
RE:  Mary Frank
DOB:  03/29/1948

Dear Dr. Stebelton:

This is a followup for Mrs. Frank.  We did a videoconference who has advanced renal failure and hypertension.  She is allergic to diuretics, sulfa compounds, went to University of Michigan for second opinion, they tried ethacrynic acid, however developed worsening of creatinine that was discontinued and placed now on spironolactone.  Since the last visit in December weight is down from 174 to 163, she is trying to do salt and fluid restriction.  Appetite is down, isolated nausea, occasionally vomiting but improving.  No dysphagia.  Denies diarrhea or bleeding.  Denies decrease in urination.  No recent chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  No leg cellulitis or ulcers.  No syncope.  No rash.

Medications:  Medication list is reviewed.  I want to highlight verapamil, hydralazine, Norvasc as blood pressure treatment the new Aldactone, she is anticoagulated with Eliquis.

Physical Examination:  She is alert and oriented x3.  Normal speech.  No respiratory distress and blood pressure 137/59.
Labs:  Most recent chemistries creatinine did increase to 3.1 after stopping the ethacrynic acid, creatinine returning to 2.3, 2.4 for a GFR of 20 stage IV.  Electrolytes, acid base, nutrition, calcium, phosphorus normal, and mild anemia of 11.5 with a normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IV.
2. Hypertension, tolerating Aldactone.  We need to watch very careful for potential hyperkalemia even the advance of renal failure.
3. We discussed about preparing for dialysis AV fistula, she is having a mapping in two days and evaluation with the vascular surgeon Dr. Constantino on March 29, 2022.
4. Anemia without external bleeding, not symptomatic, does not require any specific treatment.
5. Prior testing has been negative for blood, protein in the urine to suggest active glomerulonephritis or vasculitis.  She follows with Dr. Laynes for positive antinuclear antibody, complements were normal, C-reactive protein not elevated.  I do not see activity for lupus nephritis.
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6. Polymyalgia rheumatica although negative temporal artery biopsy, and negative MRI angiogram of large vessels.
7. We discussed the importance of monitoring chemistries in a monthly basis.  We start dialysis based on symptoms.  She is not there yet.  She understands the Aldactone causes a risk of high potassium for what she needs to be very careful with diet given the advanced renal failure this is important risk.  She will do monthly blood tests.  We plan to see her in the next 6 to 8 weeks.  For blood pressure right now is well controlled, but overall she runs higher than that.  She is on maximal doses of hydralazine.  We could increase amlodipine, which is only 5 mg.  We could increase verapamil.  I probably will not go any higher on the Aldactone.
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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