

July 26, 2022
Dr. Freestone
Fax#:  989-875-5168

RE:  Patricia Macdonald
DOB:  01/23/1930
Dear Dr. Freestone:

This is a followup for Mrs. Macdonald with chronic kidney disease.  Last visit in April.  Comes accompanied with daughter.  There was a recent fall right-sided hip fracture, right wrist fracture requiring surgery this was done at Sparrow in Lansing, was on oxygen for a period of time, transferred to nursing home for two months, already home for the last month and half.  No stroke, heart attack, dialysis or gastrointestinal bleeding.  She has companion and caregivers 24/7.  She is hard of hearing.  No vomiting or dysphagia.  Isolated diarrhea.  No bleeding.  Treatment for esophageal reflux.  No infection, cloudiness or blood.  Stable edema, more on the right site of surgery comparing to the left.  Briefly off diuretics, now she is back on that.  Presently no gross chest pain or palpitations.  Presently no dyspnea, orthopnea or PND.  Review of system is negative.
Medications:  Medication list is reviewed.  I will highlight Tenormin and Lasix.

Physical Examination:  Today blood pressure is running low 110/58 on the right and 102/60 on the left.  Hard of hearing.  No evidence of respiratory distress.  Weight 140.  Few rales on the basis, for the most part clear.  No pleural effusion or consolidation.  Has a loud aortic systolic murmur, has atrial fibrillation rate less than 90.  No pericardial rub.  No ascites, tenderness or masses.  1+ edema on the right comparing to the left.
Labs:  Most recent chemistries in July, low potassium 3.1, high bicarbonate 34 likely from diuretics.  Normal sodium, creatinine high at 1.28 from previously in April 0.98.  In April however was off the diuretics and before that in March was 1.24 on diuretics.  Normal calcium and albumin.  Phosphorus in the low side, cell count clotted.  She is known to have small kidneys around 9 cm bilateral without obstruction.  There is no reported urinary retention.
Patricia Macdonald
Page 2
Assessment and Plan:
1. Acute on chronic renal failure likely effect of diuretics, presently blood pressure running in the low side, minimal edema.  No respiratory distress.  No pulmonary edema.  I am going to decrease the Lasix from 40 down to 20, next week check electrolytes and acid base.
2. Hypokalemia, metabolic alkalosis from diuretics.
3. Bilateral small kidneys without obstruction or urinary retention.
4. Blood pressure in the low side likely related to diuretics.
5. Recent fall.  No heart attack or stroke status post right-sided hip fracture surgery and right wrist surgery.  We will try to obtain discharge records.  They might have done an echocardiogram.  Clinically no evidence of arrhythmia.  Does have an aortic systolic murmur.  Of course aortic valve disease is a consideration.  All issues discussed with the patient and the daughter.  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
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