

July 12, 2022
Dr. McLaughlin

Fax#:  989-224-2065

RE:  Joann Hart
DOB:  02/15/1938

Dear Dr. McLaughlin:

This is a followup for Mrs. Hart who has history of prior dialysis, chronic hematuria, proteinuria, hypertension, CKD stage IV.  Comes accompanied with husband, in person.  Prior visit in January.  She is frustrated about following a restricted potassium as well as hypertensive diet and cholesterol.  She has been told to restrict fluids because of congestive heart failure, no more than 64 ounces which I agree.  Denies nausea or dysphagia.  There have been problems of diarrhea with fecal incontinence, which could be related to the new medication phosphorus binders.  Denies blood in the stools.  She is following with gastroenterologist at Michigan State University.  Presently no chest pain, palpitations or syncope.  No orthopnea or PND.  Review of system otherwise is negative.
Mediations:  Medication list reviewed.  Norvasc discontinued because of lower extremity edema, presently on losartan.  She is not on any diuretics.  No antiinflammatory agents.
Physical Examination:  Today blood pressure was high 162/90 on the left-sided, obesity, blood pressure done on the left wrist sitting position, JVD, however no rales, wheezes, consolidation or pleural effusion.  No gross arrhythmia, pericardial rub, or gallop.  Obesity of the abdomen.  No tenderness.  3 to 4+ edema below the knees with stasis changes, but no ulcers.  Decreased hearing, but otherwise no focal deficits.
Labs:  Most recent chemistries in May, creatinine 1.8 which is baseline for her, chronic 1+ of protein and 2+ of blood in the urine, anemia 11.7 with a normal white blood cell, high potassium 5.2 with a normal sodium and acid base.  Normal glucose.  Normal calcium and albumin.  Liver function test not elevated.  Present GFR 26 stage IV.  Normal phosphorus.
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Assessment and Plan:  CKD stage IV, prior dialysis, presently no progression and no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  I agree with heart doctor about salt and fluid restriction.  Consider potential diuretics and that will help on the high potassium.  No indication for dialysis at this point in time.  Monitor hypertension which is not well controlled in the office.  Follow with cardiology for diastolic type congestive heart failure with preserved ejection fraction and mitral valve disease.  She has prior hysterectomy and bladder prolapse that might explain some of the blood in the urine, however not on the protein.  She has never had a renal biopsy it is not going to change treatment, given her stability of kidney disease and no progression.  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.
JF/vv
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