

July 6, 2022
Katelyn Geitman, PA-C
Fax#: 989-775-1640
RE:  Rita Cook
DOB:  05/26/1947
Dear Mrs. Geitman:

This is a followup for Mrs. Cook who has chronic kidney disease, COPD, CHF and hypertension.  Last visit in April.  We offered her and family member in-person visit, but she chose to do through a video.  She has morbid obesity, on oxygen 24 hours 8 liters, supposed to be doing salt and fluid restriction.  Weight at home presently 266, which is actually better than in April of 271.  Presently, no vomiting, dysphagia, diarrhea or bleeding.  There is frequency, urgency, but no nocturia.  Recently, burning, but no antibiotics were given.  No cloudiness or blood.  Right now, edema improved.  No open ulcers.  No severe claudication.  Denies chest pain, palpitations, some lightheadedness, but no syncope, dyspnea at rest and/or activity, orthopnea 30 degrees, BiPAP machine at night.  No purulent material or hemoptysis. Pain on the left shoulder.  No anti-inflammatory agents.
Medications:  Medication list is reviewed.  I will highlight Bumex, Norvasc, Coreg, doxazosin and nitrates.
Physical Examination:  Blood pressure at home 159/64.  She has mild decreased hearing.  Alert and oriented x3, attentive, on oxygen, obesity and able to speak in full sentences.  No facial asymmetry or expressive aphasia.  Few months back, lisinopril was discontinued because of progressive renal failure.
Labs:  Chemistries in April, creatinine 1.8 comparing to 2.3 in January; this is an improvement and present GFR 28 stage IV.  Normal albumin and calcium. Phosphorus elevated 4.9. Relatively low iron deficiency; ferritin 91, saturation 16%.  Normal sodium and potassium. Elevated bicarbonate; some of this is diuretics, some of this is respiratory failure, respiratory acidosis, free light chain in relation to chronic kidney disease.  No monoclonal process.  There is anemia around 10.  There is low lymphocytes, low platelet count. The absolute reticulocyte count in the 120,000 and there is some response.
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Assessment and Plan:

1. CKD stage IV.  Continue salt and fluid restriction and present diuretics, blood pressure medications. Blood pressure at home is fair to poor, might need to increase diuretics.  They understand the potential worsening prerenal state.
2. Acute kidney injury at the time of coronavirus infection few months back.  Lisinopril discontinued.
3. Morbid obesity hypoventilation and sleep apnea on BiPAP machine.
4. Respiratory failure on oxygen.
5. Congestive heart failure, normal ejection fraction, does have moderate mitral regurgitation and pulmonary hypertension.
6. Iron-deficiency anemia.
7. Question bone marrow abnormalities with anemia, low lymphocytes, low platelets, supposed to follow up with Dr. Sahay.
Comments: There is no immediate indication for dialysis.  Continue chemistries on a regular basis.  We discussed the importance of diet in terms of her heart and kidney disease, trying to use the lowest amount of diuretics.  However, I will not oppose a higher dose if needed for severe hypertension or severe volume overload, pulmonary edema.  I encouraged her to come in person if possible.  Come back in the next few months.
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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