

August 16, 2022

Angela Jensen, NP

Fax#: 989-583-1914

RE:  Marilyn Myers

DOB:  02/27/1938

Dear Mrs. Jensen:

This is a followup for Mrs. Myers with advanced renal failure, high potassium, CHF diastolic type, pulmonary hypertension, mitral valve disease, and small kidneys.  Last visit in May.  Trying to do a better restricted diet although she was eating a lot of things like cantaloupe, water melon, corn, potatoes, cheese which are very rich in potassium.   Denies vomiting or dysphagia.  No diarrhea or bleeding.  No change in urination.  No infection, cloudiness or blood.  Presently no claudication symptoms.  Stable edema 3 to 4+ below the knees without ulceration or cellulitis.  Denies chest pain, palpitation, and increase of dyspnea.  No oxygen, inhalers or CPAP machine.  No orthopnea or PND.  Review of systems negative.

Medications: Medication list reviewed.  I am going to highlight the Aldactone that needs to be stopped.  Blood pressure metoprolol and Demadex.
Physical Exam:  Today blood pressure 120/64 right sided.  No rales, wheezes, consolidation, pleural effusion or respiratory distress.  No arrhythmia, pericardial rub or gallop.  Weight 131 pounds.  No ascites, tenderness or masses.  Edema is stable without cellulitis.  No focal deficits.  Normal speech.

Labs:  Recent potassium at 6 repeat however improved to 5.2, creatinine 2.6 for a GFR of 18 stage IV.  Other chemistries anemia 11.5 with normal white blood cells and platelets.  Normal nutrition and calcium.  Minor increase of phosphorous 5.7.  Normal acid base.  Minor decreased sodium 136.

Assessment and Plan:
1. CKD stage IV.

2. Probably diabetic nephropathy.

3. Hypertension and small kidneys.

4. Pulmonary hypertension.
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5. Mitral valve disease.

6. Likely a component of cardiorenal syndrome.

7. Hyperkalemia.  We are forced to stop Aldactone because of high potassium despite of best efforts with diet.

8. Proteinuria but non-nephrotic range.

9. Anemia, on B12 replacement.  No active bleeding.  EPO for hemoglobin less than 10.

All issues discussed with the patient.  No indication for dialysis, which is done for GFR of 15 and symptoms.  We will see her before she travels to Florida for the winter before Thanksgiving.

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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