

October 5, 2022

Nikki Preston, NP
Fax#: 989-583-1914

RE:  Doris Lapaugh

DOB:  12/18/1930

Dear Ms. Preston:

This is a followup for Ms. Lapaugh with renal failure, diabetes, and hypertension.  Last visit in May.  No hospital visit.  She has lost 10 pounds.  Three small meals.  No vomiting or dysphagia.  No diarrhea or bleeding.  Denies infection in the urine, cloudiness, or blood.  Stable dyspnea.  Feeling weak and tired all the time.  No purulent material or hemoptysis.  No oxygen or sleep apnea.  No orthopnea or PND.  Chronic back pain.  No other discomfort.  Other review of system negative.  Uses a cane.  Cardiology Dr. Watson.

Medications: Medication list is reviewed anticoagulation on Eliquis, blood pressure HCTZ, Norvasc, metoprolol, and Bumex.

Physical Exam:  Today, blood pressure 138/60 left sided.  Bilateral JVD.  No severe respiratory distress.  Lungs are clear and distant.  Atrial fibrillation less than 90.  Loud holosystolic murmur diffused.  No pericardial rub.  No ascites or tenderness.  No edema.  Decreased hearing but no focal deficit.

Labs: Most recent chemistries July creatinine 2.2 baseline for a GFR of 21 stage IV, electrolyte, acid base, nutrition, calcium and phosphorous normal.  Normal white blood cells and platelets.  Anemia 11.6.  Large red blood cells close to 104.

Assessment and Plan: 

1. CKD stage IV.  There is no indication for dialysis.

2. Anemia microcytosis.  No external bleeding.  EPO for hemoglobin less than 10.

3. Aortic valve replacement.

4. Hypertension well controlled.

5. Atrial fibrillation rate controlled anticoagulation.

6. Her symptoms of weakness, dyspnea, feeling tired are heart related not kidneys.  She does have severe pulmonary hypertension on prior echocardiogram.  She has not required any oxygen
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7. Watch dose of tramadol in a person with advanced renal failure, which can cause encephalopathy.  I did not change present dose as she is not symptomatic.

8. Continue chemistries on a regular basis.  She understands the meaning of advanced renal failure.  If this progresses consider dialysis.  We do education on AV fistula when GFR consistently is below 10.  She is just above that.  I will obtain the report from the recent echocardiogram.  Come back on the next four to six months or early as needed.

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/BP
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