

September 13, 2022
Dr. Schemes
Fax#:  989-875-5168
RE:  Ilma Gean Dare
DOB:  05/01/1926
Dear Dr. Schemes:

This is a followup for Gean in relation to chronic kidney disease and hypertension.  Uses a walker.  Comes accompanied with daughter Millie.  Recent admission to the hospital Carson City because of elevated blood pressure.  Mental status has not regained back to normal, has lost weight 7 pounds, eating poorly.  She is at the Adult Foster Care.  No vomiting, dysphagia, diarrhea or bleeding.  No reported infection in the urine, cloudiness or blood.  No incontinence.  No falling episode.  No recent chest pain, palpitation, dyspnea, orthopnea or PND.  She sleeps in a recliner because she is more comfortable.  Chronic back pain.  Review of systems otherwise is negative.
Medications:  I reviewed medications.  I want to highlight Lasix, hydralazine for blood pressure, I reviewed discharge summary August 30, they mentioned failure to thrive and confusion.  Blood pressure was running high 180s/70s.  CT scan of the head shows atrophy but no acute process.  No arrhythmia.  Creatinine did go up to 154, but recheck improved to 1.1.  Chest x-ray without acute process.
Physical Examination:  Weight 117.  Blood pressure remains elevated 182/79, chronically ill elderly person, slow in responses.  No facial asymmetry, pallor of the skin, muscle wasting.  No localized rales.  No pleural effusion.  No pericardial rub.  No gross arrhythmia.  No abdominal distention.  I do not see edema.
Labs:  Most recent chemistries as indicated above creatinine 1.5 and 1.1, there has been elevated bicarbonate.  Normal sodium and potassium.  Normal nutrition, calcium, phosphorus and stable anemia around 11.
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Assessment and Plan:
1. CKD stage III stable overtime, there is no indication for dialysis.
2. Hypertension poorly controlled, increase hydralazine to three times a day 25 mg among other blood pressure medicine.
3. Bilateral small kidneys without obstruction or urinary retention.
4. Anemia, no documented external bleeding, EPO for hemoglobin less than 10.
5. Hypertensive encephalopathy in an elderly person, takes time to improve.
6. Monitor blood pressure on standing, make sure that she does not go from too high to too low, progressively our blood pressure goal should be to begin with less than 160 eventually 140s/70 or 75 or below.  Come back in three months.
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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