

April 5, 2022
Mapleview Adult Foster Care
Fax#:  989-875-3779
RE:  Pete Koehn
DOB:  02/02/1941

Dear Sirs:
This is a teleconference for Mr. Koehn with advanced renal failure, hypertension, proteinuria and Sjögren’s disease.  Last visit in December.  He was admitted to the hospital locally to Carson and transferred to Sparrow Lansing.  Seizures, started on Keppra, Lamictal was discontinued.  There was no stroke, tumors or infection.  Other problem has been blood pressure running in the low side on standing, postural hypotension.  He takes five different blood pressure medicines.  He has underlying memory issues dementia.  No vomiting or dysphagia.  Denies diarrhea or bleeding.  In the hospital required Foley catheter for urinary retention that was removed, started on Flomax.  He is incontinent of urine.  No cloudiness or blood.  There is however some frequency and urgency.  No reported chest pain, palpitation or oxygen.  No orthopnea or PND.  Has gained some pounds, states to be eating good.  Denies localized pain.  No falling episode.

Medications:  Medication list is reviewed.  I will highlight Norvasc, HCTZ, Lisinopril, hydralazine, metoprolol, the new medication Lamictal, remains on antidepressant Zoloft, for his Sjögren’s on topical treatment, for the dryness of the mouth, there have been no ulcers, low dose of prednisone.

Physical Examination:  He is alert to person, recognizes me.  No respiratory distress.  He is well kept.  His speech is normal.  Wife is participating of this encounter as well as the caregiver.  No facial asymmetry.

Labs:  The most recent chemistries from March, creatinine 2.95 within the last one year slowly progressive for a GFR 21 stage IV, low-sodium at 134.  Normal potassium and acid base.  Low albumin.  Normal calcium and phosphorus.  Anemia 10.3.  Normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage IV slowly progressive.  No indication for dialysis, no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Anemia without external bleeding, not symptomatic, no treatment.
3. Sjögren’s disease.
4. Hypertension with postural low blood pressure, continue to monitor for adjusting of medications.
5. Prior high potassium improved on the lower dose of lisinopril.
6. Depression and dementia.
7. Proteinuria, no nephrotic range.
8. New onset of seizures with negative workup.
9. Low sodium concentration.  Continue fluid restriction.  This can also be related to the effect of HCTZ.
10. Low albumin however no generalized edema anasarca.
11. Recent urinary retention, catheter removed, enlargement of the prostate on treatment.  I am not aware of hydronephrosis, a number of years back CAT scan was negative for that.  Continue to monitor.  All issues discussed.
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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