

April 20, 2022

Dr. Loubert at PACE
RE:  Sheila Miller

DOB:  06/16/1949

Dear Dr. Loubert:

This is a telemedicine followup for Mrs. Miller who has chronic kidney disease, hypertension, small kidneys and CHF.  Last visit in December.  Denies hospital visit.  Weight is stable 282.  Good appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  Some incontinence of stress.  Chronic edema all the way up to the thighs.  No cellulitis or open ulcers or weeping of the fluid.  She has morbid obesity 282 pounds.  Stable dyspnea usually in activity and not at rest.  Some cough and clear sputum. No purulent material or hemoptysis.  She has not used any oxygen.  Chronic orthopnea; sleeps in a recliner.  No recent PND.  Stable upper respiratory symptoms, allergies; however, she has stopped all her allergy medications, only Flonase being used.

CPAP machine every night.  No chest pain, palpitation or syncope.  No skin rash or bruises.  No bleeding nose or gums.

Medications: Medication list reviewed.  I will highlight Coreg and high dose of Demadex for blood pressure.  On bronchodilators, antidepressants, cholesterol treatment and diabetes.

Physical Examination:  Blood pressure at home 118/52.  She is able to speak to me in full sentences.  No facial asymmetry.  She is alert and oriented x 3.

Labs: Chemistries from April, creatinine 1.5, which is baseline.  Anemia 12.1.  Normal platelet count.  Increase of neutrophils.  Normal lymphocytes.  Normal electrolytes.  Elevated bicarbonate, likely high dose of diuretics.  Normal albumin and calcium.  Liver function tests not elevated.  GFR 34 stage IIIB.  Diabetes A1c 6.4 well controlled.  B12 and folic acid acceptable.  TSH mildly elevated.  No free T4 was done.  Good levels of Vitamin D 25 at 77.

She is known to have congestive heart failure with low ejection fraction previously documented 45%., diastolic dysfunction and mild left ventricular hypertrophy.
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Assessment and Plan:

1. CKD stage III which appears stable over time.  No progression.  No symptoms of uremia, encephalopathy, and pericarditis.  No indication for dialysis.

2. Hypertension, presently on the low side.

3. Bilaterally small kidneys, no obstruction.

4. Sleep apnea on treatment.

5. Congestive heart failure, diastolic type.
6. Chronic lymphedema without cellulitis, already on a very high dose of diuretics. Importance of salt and fluid restriction and keeping legs elevated.

7. Anemia without external bleeding, not symptomatic, does not require treatment.

8. Metabolic alkalosis likely from high dose of diuretics.
We will continue to monitor over time.

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/gg
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