

August 9, 2022

Dr. Loubert
At Pace

Fax#: 989-953-5801

RE:  Janice Dickman

DOB:  02/11/1958

Dear Dr. Loubert:

A followup for Ms. Dickman with chronic kidney disease and congestive heart failure.  Last visit in June.  Comes in person.  AV fistula to be done tomorrow.  She is wheelchair bounded from morbid obesity.  She has new dentures learning to speak and chew with that.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Isolated nose bleeding.  Some sinus allergies.  Stable dyspnea at rest or at activity.  Uses oxygen 24 hours liters.  No purulent material or hemoptysis.   No changes in urination.  Stable edema.  Some stasis changes, but no ulcers.  No chest pain, palpitation, or syncope.  Review of system negative.

Medications: Medication list reviewed.  I will highlight the Coreg, Aldactone, and Lasix.

Physical Exam: Today, blood pressure 114/69 morbid obesity.  Alert and oriented x3.  No localized rales.  No consolidation or pleural effusion.  No pericardial rub.  Morbid obesity. Edema and stasis changes as indicated above.  Normal speech.  Overall weakness.

Labs: The most recent chemistries this is from July anemia 11.1 and normal white blood cells and platelets.  Glucose uncontrolled 300.  Low sodium 133.  High potassium at 5.  High bicarbonate more than 40.  Normal albumin and calcium.  Liver function test not elevated.  Normal magnesium.  Normal INR.

Assessment and Plan: 

1. CKD stage IV progressive overtime preparing for dialysis.  AV fistula to be done tomorrow apparently right-sided.  At this moment, no indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  She has morbid obesity.

2. Stable dyspnea, however, nothing to suggest pulmonary edema.

3. Dilated cardiomyopathy.  Continue salt and fluid restrictions.  Continue diuretics and tolerating Aldactone.

4. Morbid obesity.

5. Respiratory failure on oxygen.

6. COPD.
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7. Aortic stenosis.

8. Anemia, but no external bleeding.  No indication for EPO treatment.  Hemoglobin above 10.

9. Continue chemistries on a regular basis.  Come back on the next six to eight weeks.

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/BP
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