

November 15, 2022
Dr. Saxena
Fax#:  989-463-2249
RE:  Avis Lavender
DOB:  11/02/1932
Dear Dr. Saxena:

This is a followup for Mrs. Lavender, she goes by Lavonne, with chronic kidney disease and hypertension.  Last visit in July.  Denies hospital admission.  Has chronic dyspnea without the need for oxygen.  Denies purulent material or hemoptysis, chronic orthopnea three-pillow, has sleep apnea but has not been able to tolerate CPAP machine.  She resides now at Arbor Grove in a permanent basis.  There has been a number of falling from the bed, evaluated in the emergency room negative CAT scan for fracture or complications of bleeding or stroke.  Denies vomiting or dysphagia, has frequent diarrhea but no bleeding, diffuse arthritis but no antiinflammatory agents.  She is trying to do salt and fluid restriction.  She also follows with cardiology Dr. Krepostman and lung doctor Dr. Obeid.

Medications:  Medications list is reviewed.  I will highlight the Lasix, losartan, metoprolol, Aldactone, sodium tablets, which needs to be stopped, antiarrhythmics with flecainide, also Norvasc, Eliquis, and iron replacement.

Physical Examination:  Today blood pressure 100/44 on the left-sided.  No gross respiratory distress.  Lungs are clear.  No consolidation or pleural effusion.  Appears regular, has a systolic murmur which is loud.  No pericardial rub.  Overweight of the abdomen, no tenderness, 2+ edema bilateral, prior history of breast cancer on the right-sided so we do not to do blood pressure in that area.

Labs:  Chemistries, a change of kidney function baseline is 1.3, 1.4, October went back to normal 0.7 ?, November higher than normal 1.7 ?, blood test will need to be updated, chronically low sodium 132.  Normal potassium, mild metabolic acidosis 22.  Normal albumin, calcium and phosphorus.  Mild anemia 10.8 with a normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage III, blood test needs to be updated as there was one higher and one below baseline, does not make sense, clinically no symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.
2. Congestive heart failure with preserved ejection fraction diastolic type.
3. Aortic stenosis couple of years back March 2020 across sectional area of 1.2.
4. Anemia without external bleeding, EPO treatment for hemoglobin less than 10.
5. Monitor phosphorus which is trending up, no indication for binders at this point in time.
6. Low-sodium concentration represents fluid retention likely from CHF, sodium tablets do not make sense as we are giving diuretics.  Discontinue sodium tablets.
7. Blood pressure in the low side likely from progressive aortic valve disease.  She follows with cardiology Dr. Krepostman.  Consider minimizing blood pressure medications although presently not symptomatic.
8. Chronic lower extremity edema with varicose veins in part related to CHF and probably effect of medications Norvasc.
9. Atrial fibrillation anticoagulated.  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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