

August 31, 2022
Dr. Sarvepalli
Masonic Home
Fax#:  989-466-3008
RE:  Linda Gulick
DOB:  10/26/1951
Dear Dr. Sarvepalli:

This is a consultation for Mrs. Gulick with abnormal kidney function.  Comes accompanied with son Matt, which is a nurse.  She is being at Masonic Home since 2019.  She has frontal lobe dementia.  She is able to feed herself.  There have been no problems of vomiting or choking.  No reported diarrhea or bleeding.  She is incontinent of urine but no infection, cloudiness or blood.  She is not verbal anymore, wheelchair bounded, required full assist.  Presently no bed sores, decubitus, stable edema, not doing any physical therapy.  No reported respiratory distress.  No reported localized discomfort.  Apparently sleeping well.  Minimal participation on structure physical activity or socializing.

Past Medical History:  Denies diabetes.  No coronary artery disease, TIAs or stroke.  She is not aware of any peripheral vascular disease, liver abnormalities, kidney stones, gout, blood transfusion, anemia or gastrointestinal bleeding.

Past Surgical History:  Hysterectomy tubes and ovaries benign condition 1980s.
Allergies:  No reported allergies.
Medications:  Clonidine, Coreg, Depakote, Dyazide, Remeron, calcium and vitamin D, thyroid, Xarelto for history of DVT, no pulmonary embolism, no atrial fibrillation.
Social History: Never smoked, socially alcohol.

Family History:  No family history of kidney disease.
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Physical Examination:  Weight 192, wheelchair bounded, blood pressure 106/60 on the left-sided early by the nurse 123/79.  She allows me to do physical exam, is not verbal.  No respiratory distress.  No gross skin abnormalities, some degree of overweight 192.  No abnormal eye-movement.  She follows me from right to left, able to look at son.  No palpable neck masses or thyroid.  No localized rales or wheezes.  No gross arrhythmia. No carotid bruits, overweight of the abdomen.  No masses or tenderness, 2+ edema left more than right compression stockings, some degree of rigidity.  No tremors.

Laboratory Data:  Creatinine the last couple of years progressively rising 1.1, 1.2, 1.4, 1.5, GFR has dropped from 48 to 33, most recent chemistries anemia 11.7.  Normal white blood cell and platelets, MCV of 98.  Low nutrition, albumin 3.5.  Liver function test not elevated.  Sodium, potassium and acid base normal, GFR 33 stage IIIB.
Assessment and Plan:  CKD stage III progressive overtime, prior urinalysis, no blood, protein or cells, although this few years back.  We are not aiming for dialysis.  She has had “no resuscitation status” because of her severe dementia.  We will monitor chemistries for potential anemia management.  We will see if there is any evidence of obstruction.  Kidney ultrasound bladder to be done.  If we found this to be a problem, discussion by family if they would like any indwelling Foley catheter.  She will not be able to participate in frequent bladder catheterizations.  We will discuss that further.  Quality of life is an issue, keeping her as comfortable as possible so far there have been no problems of aspiration or pneumonia, prior decubitus has healed.  There were few diagnoses that son, which is a nurse was not aware of mother condition.  They mentioned coronary artery disease, peripheral vascular disease and some kind of benign neoplasm of the cranial nerves that the patient’s son was not aware.  At this moment however is not going to make much of a difference for what we are doing for her.  All issues discussed with the patient.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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