

July 19, 2022
Dr. Murray
Fax#:  989-583-1914
RE:  Dorothy Becker
DOB:  05/25/1932

Dear Dr. Murray:

This is a followup for Mrs. Becker who has advanced renal failure.  Last visit was in April.  She was admitted to the hospital from June 19 to June 22 because of respiratory failure and COVID, requiring oxygen but no ventilatory assistance.  She is vaccinated including one Boost.  She opted to do a video encounter and not in person.  Daughter Kathy who is a nurse participated of this encounter.  Presently off the oxygen, comfortable, no major cough or sputum production.  No orthopnea or PND.  No chest pain or palpitation.  Minor dyspnea on activity.  Some weight loss, but is not quantified.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  No gross edema.  The patient has a fistula on the right upper extremity.
Medications:  I reviewed medications.  I really do not see any changes.  At the time of COVID on steroids and inhalers that has already been completed, otherwise blood pressure on bisoprolol, Demadex, anticoagulated with Eliquis, antiarrhythmics Multaq.
The chest x-ray in the hospital with congestion versus pneumonitis.

Physical Examination:  Blood pressure at home 136/81.  On the video, she is alert and oriented x3, decreased hearing but normal speech.  No respiratory distress.  No facial asymmetry.
Labs:  The most recent chemistries are from June 20 and that will be when she was in the hospital.  Creatinine at the time of discharge was 1.8, on admission was 2.2, baseline being close to 3, the explanation might be from muscle wasting.  Otherwise anemia 2.2 with a normal white blood cell and platelets, at that time high potassium 5.1 with a normal sodium, mild metabolic acidosis 22, low albumin 3.4 with corrected calcium being normal.  Liver function test not elevated, GFR around 27.
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Assessment and Plan:
1. CKD stage IV.  No symptoms to suggest dialysis.  No uremia, encephalopathy, pericarditis or pulmonary edema.

2. Recent COVID successfully treated, improved.  No respiratory ventilatory assistance.
3. Weight loss and muscle wasting, which might explain the low GFR comparing to baseline.  We will do GFR by Cystatin.

4. Anemia without external bleeding, monitor for EPO treatment.

5. Monitor phosphorus, acid base, nutrition and PTH.

6. Present blood pressure looks normal.  Continue beta-blockers, diuretics.

7. Congestive heart failure preserved ejection fraction, stable.
8. Atrial fibrillation, anticoagulated antiarrhythmics.  No external bleeding.

9. Tricuspid valve abnormalities.
10. AV fistula right upper extremity without stealing syndrome.  All issues discussed with the patient and the daughter Kathy, who is a nurse.  Come back in person on the next three to four 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/vv
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