

October 4, 2022
Dr. Loubert

PACE
Fax#:  989-953-5801
RE:  Sheila Miller
DOB:  06/16/1949

Dear Dr. Loubert:

This is a followup for Mrs. Miller who has chronic kidney disease, hypertension, CHF and small kidneys.  Last visit in April.  Comes in person, problems of gout bilateral feet, which is a new problem for her likely from the high dose of diuretics, treated with colchicine for two days with improvement.  She minimized the use of Norco not anymore.  No antiinflammatory agents or steroids.  Now she is able to walk better.  She has morbid obesity 288.  Presently no vomiting or dysphagia.  Minor loose stools but no bleeding.  Chronic incontinence but no infection, cloudiness or blood.  Stable lower extremity edema, stable dyspnea.  Denies chest pain, palpitation or syncope.  Sleep apnea on treatment.  Other review of system is negative.

Medications:  Medication list reviewed.  I am going to highlight Coreg, high dose of Demadex, which is 100 mg daily and once a week an extra 40 mg in the afternoon.
Physical Examination:  Today weight 288, blood pressure 106/62 on the right forearm.  No JVD.  Alert and oriented x3, attentive.  No gross respiratory distress.  Lungs are completely clear.  No consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  There is morbid obesity of the abdomen, above 1+ peripheral edema.  No focal deficits.

Laboratory Data:  The most recent chemistries August, normal sodium and potassium, elevated bicarbonate from diuretics.  Normal albumin and calcium.  Liver function test not elevated, GFR 32 although I do not see the creatinine, elevated triglyceride, low HDL, ProBNP of 353, which would be considered normal.  Magnesium in the low side likely from diuretics.  Normal free T4.
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Assessment and Plan:
1. CKD stage IIIB without symptoms of uremia, encephalopathy, pericarditis and there is no evidence of pulmonary edema likely effect of high dose of diuretics.

2. Hypertension in the low side although not symptomatic lightheadedness.

3. Morbid obesity.

4. Lower extremity edema likely related to morbid obesity.

5. Diastolic type congestive heart failure, I am not aware of valves abnormalities.

6. Sleep apnea on treatment.

7. Bilateral small kidneys without obstruction.

8. Gout, uric acid needs to be checked, this likely represent the diuretic high dose as well as renal failure.

Comments:  I am concerned about the high dose of diuretics that she is taking.  There is no evidence that she has severe pulmonary congestion.  Her dyspnea goes more with her body size, hypoventilation and sleep apnea.  She already is having problems of gout as a complication of this.  Her prior echocardiogram did show actually decrease of ejection fraction in the 45-50% as well as diastolic dysfunction.  She is already trying to do salt and fluid restriction. I am asking her to not do the afternoon dose of Demadex only to keep the Demadex 100 mg every morning noticed that ProBNP is in the normal size not severely elevated.  If recurrence of uric acid or high levels, we will have to consider allopurinol.  If allopurinol is being done, consider for a short period of time overlapping with the steroids to prevent recurrence.  Come back in the next four months.  All issues discussed with the patient.

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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