

April 26, 2022
Cora Pavlik, NP

Fax#: 989-875-5023

RE:  Alice McCrory
DOB:  06/10/1932

Dear Mrs. Pavlik:

This is a followup for Mrs. McCrory who has advanced renal failure likely from hypertensive nephrosclerosis.  Last visit was January.  The daughter Robin participated of this encounter.  This is telemedicine by phone.  Weight and appetite are stable.  Denies vomiting or dysphagia.  No reflux.  Fluctuates from diarrhea to constipation without bleeding, sometimes takes Imodium.  Urine without infection.  She has chronic dyspnea and wheezes.  No oxygen.  Clear sputum.  No purulent material or hemoptysis  No chest pain, palpitations or pleuritic discomfort.  Chronic orthopnea.  Sleeps in a recliner.  Chronic edema.  Has a hospital bed that helps.  Falling episode a month ago.  She gets tangled on the blankets on her recline.  No loss of consciousness, no focal deficit, no trauma to the head, no fracture, no emergency room.  Trying to do salt and fluid restriction.  She is in an assisted living.
Medications:  Medication list is reviewed.  I will highlight hydralazine, Lasix, no antiinflammatory agents, already on beta-blockers and bronchodilators.

Physical Examination:  Blood pressure 131/54, weight 184.8.  She is hard of hearing, but speech is normal.  She is able to speak in full sentences.  She recognizes me on the phone.

Labs:  Most recent chemistries from April, creatinine 2.2 which is baseline for a GFR of 21 stage IV.  Normal sodium and potassium.  Mild metabolic alkalosis.  Normal nutrition, calcium and phosphorus.  Anemia 10.4 minor.  Low platelets. Normal white blood cells.

Assessment and Plan:
1. CKD stage IV.  There is progression slowly through the years.  No symptoms of uremia, encephalopathy, pericarditis, or volume overload.  There is no indication for dialysis.  Dialysis is done for GFR less than 15 and symptoms.  We do education on fistula for GFR less than 20.

2. Hypertension probably hypertensive nephrosclerosis.
3. Anemia without external bleeding, no indication for treatment.
Alice McCrory
Page 2
4. Chronic lower extremity edema, presently no ulcers or cellulitis.
5. Mild level of thrombocytopenia, does not require treatment, not symptomatic.
6. Monitor for metabolic alkalosis likely related to diuretics, other chemistries stable.
7. Congestive heart failure with preserved ejection fraction, some valves abnormalities including mitral regurgitation, aortic stenosis, the importance of salt and fluid restriction discussed with the patient follows with CHF clinic Jennifer Garcia.  Continue chemistries in a regular basis.
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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