

August 23, 2022

Dr. Murray

Fax#: 989-583-1914

RE:  Dorothy Sorensen

DOB:  08/11/1940

Dear Dr. Murray:

A post hospital followup for Mrs. Sorensen.  She has advanced renal failure, hypertension and CHF.  I just saw her in the hospital.  She is now at Masonic Home.  We did a videoconference.  We offered her to come in person.  Dyspnea improved on diuretics.  Trying to do salt and fluid restriction.  Edema also stable or better.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Incontinent of urine, but no cloudiness or blood.  Foley catheter removed in the hospital.  Edema as indicated above.  Presently, no ulcers.  Denied chest pain or palpitation.  Did have atrial fibrillation in the hospital.  She has chronic orthopnea, on oxygen 1.5 liters.  No purulent material or hemoptysis.  She developed some kind of skin allergy to probably the plastic from the cushion on the legs as well as on the feet.  There is no drainage.  Other review of systems is negative.

Medications: Medication list is reviewed.  Anticoagulated with Eliquis a low dose for renal failure, bronchodilators, thyroid replacement.  She is on dapagliflozin, Lasix, and metoprolol.

Physical Examination:  Blood pressure there 110/53.  Decreased hearing, but normal speech.  No gross respiratory distress.  Alert and oriented x 3.  No facial asymmetry.  I was able to look at her legs and the rash on her feet.  She has morbid obesity.

Labs: Since discharge most recent chemistries, August 15; creatinine 1.6 which is actually below baseline.  Normal potassium acid base.  Low sodium 136.  Present GFR 31.  Normal calcium.  Anemia 12.2 and normal white blood cells and platelets.  Previously normal phosphorus.

Assessment and Plan:

1. CKD stage IV.  We start dialysis based on symptoms of uremia, encephalopathy, pericarditis or unresponsive volume overload.  She has edema, on oxygen, but clinically stable.  Continue salt and fluid restriction and diuretics.

2. Hypertension on the low side.

3. Respiratory failure on oxygen.

4. Prior smoker’s COPD.
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5. CHF.

6. Atrial fibrillation.  Beta-blockers and anticoagulated.

7. Morbid obesity.
8. Monitor potassium for adjustment in diet.

9. Monitor phosphorus for phosphorus binders.

10. Monitor anemia for EPO treatment and intravenous iron.

Technically, her GFR is above 30.  We will allow the use of dapagliflozin for the time being although this will be contraindicated for GFR less than 30, which she has been in the past few years.  Continue chemistries on a regular basis.  Plan to see her back in the next few months.

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/gg
Transcribed by: www.aaamt.com
