

July 5, 2022

Dr. Douglas Poff
Fax#:  989-584-0307
Laurels of Carson City
RE:  Irene Miller
DOB:  11/25/1936

Dear Dr. Poff & Sirs at Laurels of Carson City:

This is a followup for Mrs. Miller who has advanced renal failure, diabetic nephropathy and hypertension.  Last visit in February.  We did a videoconference.  She is at the nursing home status post fall, ankle fracture requiring surgery.  She has been at Grand Rapids two weeks preoperative before the hematoma inflammatory changes allow the surgery.  The wound appears to be healing well.  She is not aware of complications of a stroke, heart attack, gastrointestinal bleeding, blood transfusion or dialysis.  She has a cast that hopefully will be removed soon as well as the sutures.  Presently no vomiting or dysphagia.  There is constipation.  No bleeding.  She is chronically incontinent of urine but recently treated for infection.  No bleeding.  No chest pain or palpitation.  Denies increase of dyspnea.  No orthopnea or PND.  She does not use the oxygen.  Review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight the metoprolol, ACE inhibitors Quinapril, and Lasix.

Physical Examination:  The weight at the nursing home 264, blood pressure 144/61.  Decreased hearing, but she is alert and oriented x3, attentive.  Good historian.  Normal speech.  No respiratory distress.  No facial asymmetry.

Labs:  The most recent chemistries from June, baseline has been between 1.6 to 1.8, this one was 1.14.  Normal sodium, potassium and acid base.  Anemia 9.1 with a normal white blood cells and platelets.  Low albumin.  Other liver function test not elevated.  Normal calcium.  GFR will be 47 stage III.
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Assessment and Plan:
1. Diabetic nephropathy.

2. Hypertension.

3. CKD historically stage IV.  These numbers are better than baseline.  We will see if this is a true number on the next blood test.  At the same time no symptoms of uremia, encephalopathy, pericarditis, nothing to suggest pulmonary edema or need for dialysis.

4. Anemia recent fall, fracture and surgery, not symptomatic, monitor before potential treatment.

5. Low albumin likely reactive from the recent fall, fracture and surgery.  Continue to monitor overtime.

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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