

April 5, 2022
Dr. Sarvepalli

Masonic Home

Fax#:  989-466-3008
RE:  Jane Large
DOB:  03/02/1933

Dear Dr. Sarvepalli:

This is a teleconference for Mrs. Large with chronic kidney disease, hypertension and small kidneys.  Last visit in December.  There has been no hospital admission.  She eats two to three meals small portions, taking medication for esophageal reflux with improvement of the symptoms.  No vomiting or dysphagia.  About three weeks ago did have nausea, vomiting for one day that has resolved.  There was no diarrhea, but appetite was poor, all of these have improved.  There is edema controlled with compression stockings without cellulitis or ulcers.  Denies claudication symptoms.  Does have neuropathy up to the knee bilateral.  No discolor of the toes.  Stable dyspnea.  Denies purulent material or hemoptysis.  Denies the use of oxygen, orthopnea or PND.  She uses a walker because of unsteadiness but no falling episode.  No chest pain, palpitations or syncope.

Medications:  Medication list is reviewed.  I want to highlight the Demadex, losartan, metoprolol, Aldactone for blood pressure otherwise cholesterol treatment, anticoagulated Xarelto for esophageal reflux on Prilosec.  No antiinflammatory agents.

Physical Examination:  Weight up from 137 to 142.  Blood pressure 107/72.  No respiratory distress.  Normal speech.  Appears alert and oriented x3.  No facial asymmetry.

Labs:  Chemistries in February, creatinine up to 1.6, baseline is 1.2 to 1.4.  No gross anemia.  Normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Normal calcium and albumin, bilirubin progressively rising 1.5, other liver function test is not elevated, present GFR 31 that will be stage III to IV.  She is known to have small kidneys 8.8 right and 8.3 left without obstruction or urinary retention.
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Assessment and Plan:
1. CKD stage IIIB almost IV, question progression, at the same time no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Hypertension.

3. Bilateral small kidneys.

4. Atrial fibrillation anticoagulation Xarelto and rate control with beta-blockers.

5. Congestive heart failure with previously documented right and left atrial enlargement, pulmonary hypertension and tricuspid regurgitation that very well could explain the increase of bilirubin.

6. Elevated bilirubin, other liver function test is normal, follow overtime.

7. Anxiety and depression.

8. High uric acid, but there has been no recurrence of gout, no treatment.

Comments:  There is no indication for dialysis.  Dialysis is done for people who have symptoms and GFR less than 15, most people will be around GFR of 10 plus/minus 2.  Chemistries in a regular basis.

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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