

August 30, 2022
Dr. Kurt Anderson

Fax#: 989-256-3307
RE:  Augusta Davis
DOB:  02/18/1950
Dear Dr. Anderson:

This is a followup for Mrs. Davis with chronic kidney disease, hypertension, and diabetic nephropathy.  Comes in person.  Last visit in January.  Recent gout on the right-handed.  She thinks it was treated with allopurinol.  No antiinflammatory agents.  Prior problems of fracture on the right foot.  No surgery was done.  Allow to heal with a boot.  Weight down from 200 to 190.  Appetite however is good.  Frequent nausea, dry heaves, but no vomiting or dysphagia.  No diarrhea or blood melena.  Nocturia, incontinence, but no cloudiness or blood.  Presently no gross edema.  If there is some edema usually left-sided, which is the site of a vein donor for a prior coronary artery disease bypass surgery.  Denies the use of oxygen, inhalers or CPAP machine.  There have been some events at night when she is sleeping, husband has told her that she talks on her sleep and she moves her body.  She takes Cymbalta and Lyrica.  This is probably induced by those medications parasomnia.  Other review of system right now is negative.

Medications:  Medication list is reviewed.  Blood pressure hydralazine, metoprolol, not on diuretics, insulin 70/30, Lyrica and Cymbalta were started for neuropathy, cholesterol treatment, presently allopurinol and Trulicity.

Physical Examination:  Blood pressure 186/90 on the left-sided.  No respiratory distress.  Weight of 190.  No rales, wheezes, consolidation or pleural effusion.  No gross arrhythmia, pericardial rub or gallop.  Obesity of the abdomen.  No ascites, tenderness or masses.  I do not see gross edema.  She still shows inflammatory changes at the base of the second digit at the level of the metacarpophalangeal area.

Laboratory Data:  Chemistries August, creatinine 2 slowly progressive over the years.  Normal sodium, potassium and acid base.  Low albumin 3.5 with a normal calcium, normal phosphorus, anemia 11.7 with a normal white blood cell and platelets.  Present GFR 24 stage IV.  Uric acid was at 8.
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Assessment and Plan:
1. CKD stage IV, progressive overtime.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Hypertension, not well controlled, increase hydralazine to 75 mg three times a day.  Consider adding a loop diuretic for blood pressure control same beta-blocker.
3. Restless legs question sleep apnea needs to be tested.
4. Parasomnia probably induced by Lyrica and Cymbalta.  She is aware of potentially falling from bed and fracture or trauma.
5. Anemia without external bleeding, EPO for hemoglobin less than 10.
6. There has been no need to change diet for potassium or phosphorus binders.
7. She understands that we do dialysis for GFR less than 15 and symptoms which is not the case that is why she is going to check chemistries in a regular basis.  Plan to see her back in the next three months.  For the recent gout and high uric acid, we will see how she responds to allopurinol.  I will not oppose further increase of the dose with monitoring of bone marrow suppression.
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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