

September 12, 2022
Mrs. Katelyn Geitman
Fax#: 989-775-1645
RE:  Susan Nault
DOB:  11/28/1946
Dear Mrs. Geitman:

This is a post hospital followup for Mrs. Nault.  I saw her in the hospital in August.  At that time with increased edema and shortness of breath.  Since discharge was admitted to the hospital in Midland requiring thoracocentesis on the right-sided.  Comes accompanied with caregiver, remains on oxygen 3 L 24 hours.  Appetite is poor.  Denies vomiting or dysphagia.  There is frequent diarrhea but no bleeding.  No infection in the urine, cloudiness or blood.  Keeping an eye on weights at home around 173.  Stable edema.  Shortness of breath improved since thoracocentesis.  No pleuritic discomfort or chest pain.  Chronic orthopnea, no PND, chronic tremors upper extremities likely from Parkinson’s.

Medications:  Medication list is reviewed.  Antidepressants, a number of bronchodilators, Demadex 40 mg, bisoprolol, narcotics, and diabetes management.
Physical Examination:  Weight 170 in the office and 104/60 blood pressure on the left-sided, tremors at rest bilateral upper extremities typical of Parkinson’s.  Also her expression typical for Parkinson’s.  No gross respiratory distress.  She is on oxygen.  Breath sounds distant.  I think she still has some pleural effusion probably more on the right-sided, a holosystolic murmur.  No pericardial rub, appears regular.  Obesity of the abdomen, 2+ edema below the knees, uses a walker.

Labs:  The most recent chemistries creatinine around 1.6, GFR in the lower 20s stage IV.  Elevated bicarbonate, otherwise sodium, potassium, calcium, albumin, phosphorus has been okay, does have thrombocytopenia, anemia, macrocytosis with low normal white blood cells and low lymphocytes.

Assessment and Plan:
1. CKD stage IIIB to IV.  No indication for dialysis yet.

2. Congestive heart failure preserved ejection fraction.

3. Mitral valve click.

4. Severe pulmonary hypertension with right-sided heart failure including pleural effusion.
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5. Prior smoker COPD.

6. Anemia.

7. Parkinson’s.

8. Atrial fibrillation.

9. Discussions about assisted living or nursing home placement.  Continue to monitor closely.  We start dialysis based on symptoms of uremia, encephalopathy, failed to response to salt and fluid restriction diuretics, we might be close for that.  She needs to make a decision if she will ever do dialysis or not.

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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