

December 9, 2022
Mrs. Katelyn Geitman
Fax#: 989-775-1645
Masonic Home
Fax#: 989-466-3008
RE:  Susan Nault
DOB:  11/28/1946
Dear Mrs. Geitman & Masonic Home:

This is a telemedicine for Mrs. Nault who has chronic kidney disease, prior high potassium, COPD, CHF, and hypertensive nephrosclerosis.  Last visit from August in the hospital with decompensation of CHF.  Reviewed her case with the caregiver.  She is hard of hearing, obese, laser treatment to the right eye the day before, wears glasses, oxygen 3 L 24 hours, chronic dyspnea.  No purulent material or hemoptysis.  No vomiting or dysphagia.  Frequent loose stools without any bleeding.  Recently treated for infection in the urine.  Stable edema up to the knees.  No ulcers or drainage.  No syncope.  Sleeps in a recliner, orthopnea.  Other review of system is negative.

Medications:  Medication list is reviewed.  Bronchodilators, I want to highlight the bisoprolol, Demadex, pain control narcotics, Neurontin, antidepressants, has been on potassium replacement.
Physical Examination:  Blood pressure at the nursing home 139/80 with the weight of 168, back in September 170.  No evidence of increase of respiratory distress, few phrases and answer no expressive aphasia or dysarthria.  There is obesity.

Labs:  Most recent chemistries from December creatinine 1.6 and that will be close to baseline, anemia 9.6, low platelet count 95, which is chronic.  Sodium, potassium and acid base normal.  Present GFR 31 stage IIIB.  Normal albumin, calcium and phosphorus.  Normal iron saturation at 20.  I do not see a ferritin.
Susan Nault
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Assessment and Plan:
1. CKD stage IIIB.

2. COPD.

3. CHF preserved ejection fraction.

4. Respiratory failure on oxygen.
5. Severe mitral regurgitation status post clip.

6. Pulmonary hypertension chronic multifactorial.

7. Anemia needs Aranesp at 100, Aranesp for hemoglobin less than 10, our goal is 10 to 11.5.

8. Chronic thrombocytopenia, but no reported bleeding.

9. Hypertensive nephrosclerosis with bilateral small kidneys without obstruction.

10. Prior high potassium, off the Aldactone.

11. Multiple echocardiography findings including severe pulmonary hypertension, severe tricuspid regurgitation, enlargement of right and left atrium.

12. No indication for dialysis.  All issues discussed with the patient and caregiver.  Continue to monitor.

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
Transcribed by: www.aaamt.com
