

April 27, 2022
RE:  Avis Lavonne Lavender
DOB:  11/02/1932
I saw Mrs. Lavender with a history of hyponatremia and chronic kidney disease.  She has history of COPD, atrial fibrillation and metastatic breast cancer.  Last visit was in January.  We did teleconference.  She denies hospital admission.  There has been significant weight loss from 164 to 144.  She believes related to getting rid of the extra fluid that she was carrying on.  Three meals, good appetite.  No vomiting, dysphagia.  Denies diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  There is some degree of stress incontinence. Edema improved, the prior weeping of the skin has resolved.  There are no open ulcers. Does not wear any compression stockings.  Denies chest pain, palpitations, syncope. Dyspnea improved, no oxygen, remains on activities, not at rest.  She has arthritis deformity on the hands.  No orthopnea or PND.  No purulent material or hemoptysis.  Some upper respiratory symptoms, but no bleeding, has sleep apnea, but unable to tolerate CPAP machine.  Other joints affected include hips, she takes Tylenol and tramadol.  Follows cardiology Dr. Krepostman although last visit was two years ago, follows with oncology Dr. Sahay and Dr. Obeid for the asthma.
Medications:  Medication list is reviewed.  I want to highlight the Norvasc, Lasix, losartan, metoprolol, Aldactone, pain control on tramadol, anticoagulated with Eliquis, bronchodilators, antiarrhythmics on Tambocor.
Physical Examination:  Blood pressure 144/80.  She looks in no respiratory distress. Alert and oriented x3, attentive. No speech problems. No facial asymmetry.
Labs:  Chemistries: In April, creatinine 1.3; in January, it was much better, but I believe is an outlier. Over time, the last one year, between 1.2 and 1.3, so this is baseline, GFR 39, which is a stage IIIB. Low sodium 133, upper potassium 5.1, metabolic acidosis 21.  Normal nutrition, calcium.  Minor increase of phosphorus 4.6, minor increase of PTH 80. Anemia 11.3.  Normal white blood cells and platelets.
Assessment and Plan:
1. CKD stage IIIB.  I do not see progression and no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Atrial fibrillation, on anticoagulation.
3. Hypertension fair control.
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4. Diastolic type congestive heart failure with preserved ejection fraction. The echo in 2020 March, left ventricular hypertrophy, calcification of aortic valve, moderate aortic stenosis, clinically stable.  Continue salt and fluid restriction and diuretics.
5. Hyponatremia, which likely represents a combination of CHF and renal failure.  Continue fluid restriction.
6. Monitor metabolic acidosis, monitor hyperkalemia and monitor anemia for potential treatment.  At this moment, no external bleeding, not symptomatic and no indication for treatment.  Continue chemistries on a regular basis.  Come back in the next three to four months.  All issues discussed with the patient.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
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