

July 26, 2022
Cora Pavlik, NP

Fax#: 989-875-5023

RE:  Alice McCrory
DOB:  06/10/1932

Dear Mrs. Pavlik:

This is a followup for Mrs. McCrory who has renal failure, likely hypertensive nephrosclerosis.  Last visit in April.  She was admitted for pneumonia the last two months, was there for about a week.  Comes accompanied with daughter.  No reported stroke, pneumonia or gastrointestinal bleeding.  I was not involved on her care.  I was not called.  She lives in an assisted living, uses a walker.  No recent nausea, vomiting, diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Stable dyspnea at rest and/or activity.  She is incontinent of urine but no infection, cloudiness or blood.  Constipation on treatment, no bleeding.  Recent fall.  No loss of consciousness and no focal deficits.  She tripped.  Denies lightheadedness, chest pain, palpitation, orthopnea or PND.  Review of system otherwise is negative.
Medications:  Medication list is reviewed.  I am going to highlight the Lasix, hydralazine, atenolol, clonidine as blood pressure treatment.

Physical Examination:  Today blood pressure 170/60, repeat 162/54.  Minor tachypnea.  Alert and oriented x3.  Decreased hearing.  Normal speech.  No pleural effusion.  No pericardial rub.  No ascites.  2+ edema below the knee.  She uses a walker and is able to walk without problems.

Labs:  Chemistries July creatinine of 2, which is baseline, GFR 24 stage IV.  Electrolyte, acid base, nutrition, calcium and phosphorus normal.  White blood cell and platelet normal.  Anemia of 9.9, has received Aranesp.

Assessment and Plan:
1. CKD stage IV.  No symptoms of uremia, encephalopathy or pericarditis.  Does have chronic respiratory distress, but no indication for dialysis.  She understands that the dialysis is done for GFR less than 15 and symptoms.  She has not made any final decisions.
2. Hypertension and probably hypertensive nephrosclerosis.
3. Recent pneumonia.
4. Anemia.  Continue Aranesp treatment and update iron studies.
5. Diastolic type congestive heart failure with preserved ejection fraction.
6. Moderate mitral regurgitation.
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Comments:  We discussed the meaning of advanced renal failure.  We monitor overtime for potential need for dialysis, which she has not made a final decision.  Continue salt and fluid restriction and diuretics, management of anemia indicated above.  There has been no need for changes on potassium diet or bicarbonate replacement or phosphorus binders.  Come back in the next 3 to 4 months.

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

Sincerely,

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
