

May 4, 2022
Dr. Loubert
PACE
Fax #:  989-953-5801
RE:  Janice Dickman
DOB:  02/11/1958

Dear Dr. Loubert:

This is a teleconference for Mrs. Dickman, caregiver participated of this encounter, renal failure and congestive heart failure.  Last visit in January.  Morbid obesity, hard of hearing, worsening edema second diuretic metolazone was added.  She has not been restricting sodium.  Denies vomiting or dysphagia.  Denies diarrhea.  Dyspnea stable but improving with the weight loss from 308 down to 290, uses oxygen 24 hour 3 L, chronic orthopnea, she sleeps in a recliner.  Denies any syncope or falling episode.  All teeth were pulled, waiting for dentures to be done.  In the meantime mostly on liquid diet which is making fluid retention worse.  Review of system otherwise is negative.
Medications:  Medication list is reviewed.  I want to highlight the Coreg, Aldactone, Lasix and metolazone.

Physical Examination:  Blood pressure apparently in the 120s/60s.  Hard of hearing but normal speech.  Alert and oriented x3.  No facial asymmetry.  I do not see severe respiratory distress.  She is able to speak in full sentences.
Labs:  Chemistries from March creatinine 1.8 which is baseline, GFR 28 stage IV, low-sodium, upper potassium, metabolic alkalosis likely from diuretics, anemia 11.7, high glucose middle 200s.  Normal calcium, albumin and phosphorous.
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Assessment & Plan:
1. CKD stage IV.  No indication for dialysis, dialysis is done for GFR less than 15 with symptoms of uremia, encephalopathy, pericarditis or unresponsive CHF.

2. COPD.

3. Respiratory failure on oxygen 24 hours.

4. Dilated cardiomyopathy, recent uncontrolled volume overload from too much salt and too much liquids as indicated above.

5. Metabolic alkalosis from high dose diuretics.

6. Aortic stenosis.

7. Anemia without external bleeding, at this moment no EPO treatment.  Discussed with the patient importance of salt and fluid restriction.  It will allow us to minimize diuretics that are making worsening metabolic alkalosis.  Continue chemistries in a regular basis.  Come back in 3 to 4 months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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