

March 30, 2022
Dr. Messenger
Fax#:  989-663-0423
RE:  Laura Cantwell
DOB:  05/05/1933
Dear Dr. Messenger:

This is a followup for Mrs. Cantwell who has advanced renal failure, hypertension, and CHF.  Last visit in January.  We did a teleconference with participation of her daughter Jo.  No hospital admission, hard of hearing, foaminess of the urine, feeling tired all the time, has gained weight from 143 to 147.  She states to be eating mostly two meals a day.  No vomiting, dysphagia, constipation, but no bleeding, no cloudiness of the urine, blood or infection, foaminess as indicated above, bilateral edema up to the ankles without ulcers, cellulitis or weeping of fluid.  According to the daughter, she is trying to do low salt.  Denies chest pain, palpitations or syncope.  She is unsteady, but no recent falls.  Stable dyspnea on activity and not at rest.  No oxygen.  Denies orthopnea or PND.  She has arthritis, but no anti-inflammatory agents. Has nocturia, they keep lights on, so that she will be able to find her way and minimize the risk of falling.  They denied any clutter on the floor that might predispose her to treat.
Medications:  Medication list is reviewed.  I want to highlight the Demadex, Norvasc and atenolol as blood pressure treatment.
Physical Examination:  Blood pressure at home 175/86 although this is unusually high; her true number according to her daughter is 150s-160s/70s-80s.  She is hard of hearing, but her speech is normal.  I do not see respiratory distress.  I do not see facial asymmetry.

Labs:  Chemistries from March, creatinine 2.4, if anything is an improvement, anemia 10.7.  Normal white blood cells and platelets.  Normal sodium, potassium and acid base.  Present GFR 18 stage IV, low albumin, calcium upper normal, phosphorus normal.  She has diastolic type congestive heart failure with preserved ejection fraction.  She has relatively small kidney on the right comparing to the left without obstruction. The peak systolic velocity does not show evidence for renal artery stenosis.
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Assessment and Plan:
1. CKD stage IV.
2. Congestive heart failure with preserved ejection fraction.
3. Hypertension not well controlled.

4. Anemia without external bleeding, not symptomatic.  No treatment at this point in time.

5. Normal electrolytes and acid base.

6. Poor nutrition and low albumin with normal calcium and phosphorus, has not required binders.

I have a long discussion with the patient and the daughter, the meaning of advanced renal failure, her choices of dialysis available; in center, at home, her choice of no dialysis if that is what she wants.  This is the second time, January and now, that she has been very clear in front of daughter and family members that she does not want to do any dialysis.  She understands that this is a progressive entity and at some point is going to take her life.  She will continue doing chemistries, same medications and restricted sodium and potassium in the diet.  She is open for treatment of anemia if needed.  I encouraged participating in palliative care if possible.  She can always change her mind.  She is willing to follow.

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/gg
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