

September 8, 2022
Dr. Loubert
PACE
Fax#:  989-953-5801
RE:  Juanita Howland
DOB:  05/31/1937
Dear Dr. Loubert:

This is a followup for Mrs. Howland with advanced renal failure, diabetes and hypertension.  Last visit in May.  We offered her in-person visit, but the patient and family member Sandy decided to do a phone visit.  She was admitted to Greenville for urinary tract infection, was at nursing home Schnapps and home for the last two weeks.  They denied heart attack, stroke, gastrointestinal bleeding, blood transfusion or pneumonia.  She uses a walker.  No falling episode.  Overall activity is diminished.  Denies vomiting or dysphagia.  Isolated diarrhea back to normal, no bleeding, incontinent of urine.  Presently no cloudiness or blood.  Chronic back pain although exacerbated the last few days.  No abdominal pain or fever.  Denies increase of dyspnea, orthopnea, PND or chest pain.
Medications:  Medication list reviewed.  I will highlight amiodarone, Lasix, metoprolol and Coumadin as the most important medicines.
Physical Examination:  Blood pressure at home 116/81.  She is able to speak in full sentences.  She appears alert, good historian.  No respiratory distress.

Labs:  Most recent chemistries creatinine 1.8 is slowly going up previously 1.6, 1.7, GFR 27 stage IV.  Normal potassium, calcium, albumin, mild anemia 12.2.  Normal white blood cell and platelets.

Assessment and Plan:  CKD stage IV appears progressive, recent urinary tract infection, chronic incontinence, update kidney and bladder ultrasound to rule out obstruction urinary retention.  This will be done at Greenville.  Monitor chemistries overtime.  No symptoms of uremia.  Denies chest pain to suggest pericarditis or increase of dyspnea to suggest pulmonary edema and no encephalopathy or uremic symptoms.  She has progressive cognitive decline.  She has tachybrady syndrome on anticoagulation and amiodarone exposure.
Juanita Howland
Page 2

We are avoiding antiinflammatory agents, has a pacemaker, has congestive heart failure with preserved ejection fraction, previously documented pulmonary hypertension.  Monitor anemia for treatment.  Denies external bleeding.  Come back on 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/vv
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