

October 10, 2022

Mrs. Katelyn Geitman

Fax#: 989-775-1640

RE:  Bernadine Lasher

DOB:  07/21/1944

Dear Mrs. Geitman:

This is a followup for Mrs. Lasher with advanced renal failure, diabetes, hypertension, and underlying myeloproliferative disorder.  Last visit in April.  Some problems of cellulitis requiring antibiotics.  Follow with the wound clinic.  The open area is slowly healing.  She has significant edema.  Stable dyspnea.  No orthopnea or PND.  No cough or sputum production.  No purulent material or hemoptysis.  No chest pain or palpitations.  Denies diarrhea or bleeding.  Denies vomiting.  Other review of systems is negative.
Medications: List reviewed.  I will highlight the low dose of Demadex 10 mg.  Other blood pressure medicine on losartan, bisoprolol and prior Norvasc discontinued few months ago because of edema.  Remains on hydroxyurea Dr. Sahay.

Physical Exam:  Today blood pressure 148/61.  Lungs are completely clear.  No rales or wheezes.  No arrhythmia.  No pericardial rub.  Obesity of the abdomen.  2 to 3+ edema below the knees.  No focal deficits.

Labs:  Chemistries September creatinine 1.9, which is baseline.  GFR 26 stage IV.  Sodium, potassium and acid base normal.  Low albumin.  Normal calcium and phosphorous.  Minor increased PTH 109.  Anemia 10 with large red blood cells 121 from the myeloproliferative disorder.  Platelets minor increase as well as neutrophils.

Assessment and Plan:
1. CKD stage IV.  For the most part stable.  No indication for dialysis and no symptoms of uremia, encephalopathy, or pericarditis.  There is no evidence of pulmonary edema.

2. Lower extremity edema, which likely represents right-sided heart failure.  The recent echocardiogram, right ventricle is working not well and there is severe pulmonary hypertension on top of some mitral and tricuspid valves abnormalities.  She needs to salt as well as fluid restriction.  She was pushing on the water to flush the kidneys that will not apply.  Consider also mechanical ways to control edema keeping the legs elevated, compressing stockings and new devices available with the Velcro or with a zipper. Chemistries in a regular basis.  Continue management with Dr. Sahay for the myeloproliferative disorder.  I think for the time being I will continue the same Demadex.  We might increase this down the road and keep an eye on the blood pressure which is running high.  No need for vitamin D125 for PTH at the present time.
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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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