

December 8, 2022

Mrs. Kelley Israel Son Brown

Fax#:

RE:  Joan Hart
DOB:  02/15/1938

Dear Mrs. Brown:

This is a followup visit for Mrs. Hart who has a history of chronic kidney disease, chronic hematuria, proteinuria, and prior dialysis.  Last visit in July.  Comes in person.  Question worsening edema right more than left, which is chronic.  She has obesity and prior history of deep vein thrombosis.  She is trying to do salt fluid restrictions.  No increase of dyspnea.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Stools fluctuate from normal to hard to lose, irritable bowel.  Urine without infection, cloudiness, or blood.  Presently no chest pain, palpitation, or syncope.  Other review of system is negative.  Prior falls from neuropathy.  No loss of consciousness, trauma, or fracture.

Mediations:  Medication list is reviewed.  She takes losartan, off the Norvasc, off phosphorus binders.

Physical Examination:  Blood pressure 154/72.  Obesity.  Lungs clear although minor JVD.  No arrhythmia or pericardial rub.  No abdominal ascites or tenderness.  Edema lower extremities right more than left.  No gross ulcers or cellulitis; however some small blisters.

Labs:  Chemistries from November, creatinine 2.1 slowly progressive overtime.  Anemia 11.  Normal white blood cell and platelets.  Potassium elevated 5.4 and mild metabolic acidosis 21.  Normal sodium.  Present GFR 22 stage IV.  Low albumin.  Normal calcium, phosphorus, and 100 of protein in the urine.  Moderate amount of blood both of them are chronic.

Assessment and Plan:
1. CKD stage IV probably chronic glomerulonephritis.  No renal biopsy was done.  Prior dialysis, chronic hematuria and proteinuria.  We do dialysis based on symptoms of encephalopathy, pulmonary edema, and pericarditis.

2. Mild hyperkalemia.

3. Mild metabolic acidosis.

4. Anemia.  No external bleeding.  EPO for hemoglobin less than 10.
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5. Chronic hematuria and proteinuria likely chronic glomerulonephritis.

6. Chronic lower extremity edema likely related to body size of the patient and prior deep vein thrombosis.  Lungs are clear so I am not going to add any diuretics.  Continue salt and fluid restriction.  Consider mechanical leg support and lymphedema treatment.  Compression devices with Velcro or zipper.  Continue decreasing Neurontin as that can cause edema.  Presently off Norvasc.  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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