

August 16, 2022
RE:  Gail Pifer
DOB:  09/17/1955
This is a hospital followup for Mrs. Gail.  I saw her back in July with acute kidney injury at the time of nausea, vomiting, poor oral intake, off lisinopril, blood pressure now running high, put her back on low dose of HCTZ 12.5 mg, she is also on hydralazine. She has been drinking 64 ounces of liquids a day, worsening of lower extremity edema up to the knee without any blister or ulcers.  Denies vomiting and dysphagia.  Denies diarrhea or bleeding.  Urine without infection, cloudiness, or blood.  No chest pain, palpitation, or increase of dyspnea.  Review of systems otherwise is negative.  No oxygen.
Medications:  Present medications for diabetes Bydureon, on glyburide, Actos, vitamins, magnesium, Plavix, HCTZ, and hydralazine.

Allergies:  She is allergic to CIPRO. Prior use of NORVASC 1-2 years back was causing also edema.

Physical Examination:  Today weight 222, blood pressure 178/90.  There is no respiratory distress.  Alert and oriented x3, attentive.  No facial asymmetry.  No JVD.  Respiratory and cardiovascular normal.  Overweight of the abdomen.  No ascites, tenderness.  2+ edema below the knees.  No cellulitis.

Labs:  Most recent chemistries creatinine is presently 1.2, in the hospital as high as 5.2, GFR 45.  Normal electrolytes and acid base.  Normal nutrition, calcium, phosphorus.  Anemia 10.6.  Normal white blood cell and platelets.
Assessment and Plan:
1. Acute kidney injury as indicated above, pre-renal ATN resolving.
2. Severe hypertension, doing salt restriction.  She does not need to drink 64 ounces of water.  She could drink less according to thirst, increase the hydrochlorothiazide to 25 mg.  Check blood pressure in the next few days, repeat chemistries.  We might be able to return to ACE inhibitors or ARBs, mostly because of underlying diabetes.  We will check also albumin that would be another indication for proteinuria, and trying to wean her off the hydralazine.  She did have also problems with Norvasc for edema, so we are looking for alternative medicines.  Continue diabetes management, one of them Actos might be exacerbating also the edema although she was taking that without problems.  All issues discussed with the patient at length.
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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/rd
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