

March 22, 2022
Dr. Sarvepalli
Masonic Home

Fax#:  989-466-3008
RE:  Reaneta Taylor
DOB:  09/23/1938

Dear Dr. Sarvepalli:

This is a followup for Mrs. Taylor in person who has chronic kidney disease, diabetes and hypertension.  Last visit in January.  We received a call from Masonic Home that the patient was retaining more fluid.  Comes accompanied with a caregiver.  She is a wheelchair bounded, underlying confusion, memory issues.  No reported hospital admission.  No reported vomiting, diarrhea or bleeding.  No recent infection in the urine, cloudiness or blood.  She has bilateral lower extremity edema, no ulcers, question recent fall.  No chest pain, palpitation or increase of dyspnea.  No gross orthopnea or PND.  She is very impulsive as a part of her memory issues, sometimes gets irritated.

Medications:  Medication list is reviewed.  I will highlight Norvasc, metolazone, nitrates, Lasix, carvedilol, clonidine and hydralazine.

Physical Examination:  Blood pressure right-sided 122/58 sitting position and standing down to 100/48.  She allowed me to do a physical exam.  She answered few questions, most of the answers are coming from the caregiver.  No localized rales or wheezes.  No pleural effusion.  No arrhythmia.  No pericardial rub, obesity of the abdomen.  No tenderness.  No ascites or masses.  Bilateral knee replacement, 2+ edema.  I do not see blister or ulcers.

Labs:  Chemistries from February creatinine 2.4 and that appears to be stable for the last one year.  Normal sodium and potassium.  Mild metabolic acidosis 21, high BUN, low normal albumin, low normal calcium.  Liver function test is not elevated, GFR 19 stage IV.
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Assessment and Plan:
1. CKD stage IV.  At the same time no symptoms of uremia, encephalopathy, or pericarditis.  Her mental status is baseline this is not related to uremia.  No indication for dialysis.
2. Presently low blood pressure with significant postural blood pressure change.  I am going to stop the Norvasc, caregiver was asked to check blood pressure and call us on the next few days.  We will keep adjusting medications done as needed.
3. Congestive heart failure without decompensation, prior normal ejection fraction.
4. Complete heart block, pacemaker.
5. Moderate mitral stenosis.
6. Moderate pulmonary hypertension, this might need to be updated on an echocardiogram if persistent low blood pressure despite changing medications, previously documented anemia.  I am not aware of melena or hematochezia.
7. Anticoagulation without active bleeding.
Comments:  Discussed with the patient and caregiver the changes on medications.  Continue chemistries in a regular basis.  No indication for dialysis.  We do dialysis based on symptoms and GFR less than 15.  Family members need to discuss if the time comes are they willing to do dialysis or not.  All questions answered.  Prolonged visit.
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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