

December 12, 2022

Dr. Cheryl Loubert

PACE

Fax#: 989-953-4801

RE: Christine Hadley

DOB:  12/22/1958

Dear Dr. Loubert:

This is a followup for Mrs. Hadley with chronic kidney disease, hypertension, CHF, and COPD.  Last visit in June.  She is an obese lady comes in a wheelchair.  No hospital visit.  Chronic incontinence without infection, cloudiness or blood.  Chronic edema.  Trying to do salt restrictions.  She is not restricting on the fluids.  We calculated between her Coke and tea around 88 ounces.  Denies vomiting, dysphagia, diarrhea or bleeding.  She has a chronic dyspnea on rest or in activity as well as cough clear to yellow without purulent material.  She has completed antibiotics.  No bleeding.  She uses oxygen mostly at night 2 liters and sometimes during daytime and also inhaler.  She has sleep apnea, but not using the CPAP machine.  She feels too tight.  There is chronic orthopnea, but no chest pain, palpitation or syncope.  Does have atrial fibrillation, but she has not noticed.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I want to highlight inhalers, anti-arrhythmics, cholesterol treatment on Lasix, metoprolol and potassium.

Physical Exam:  Today weight 304 pounds.  Blood pressure 120/78 on the left sided.  Has a pacemaker on the left upper chest and COPD abnormalities.  She is still smoking four cigarettes per day, used to smoke two packs per day since age 15.  No evidence of pericardial rub.  Obesity of abdomen but no tenderness.  3+ edema.  Chronic dyspnea.  Normal speech.

Labs: The most recent chemistries creatinine 1.1.  Mild anemia 12.7 and normal white blood cells and platelets.  Normal sodium, potassium and acid base.  Normal calcium and albumin.  GFR 50 stage III.  PTH not elevated.  Liver function test not elevated.
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Assessment and Plan:
1. CKD stage III clinically stable or improved.  No symptoms of uremia or encephalopathy.

2. Continue present medications.  Update urine to see if the edema that she has represents nephrotic syndrome.  This is not related to renal failure given her smoker, morbid obesity, hypoventilation, documented sleep apnea and echocardiogram if has not been done within the last six months needs to be done as she can have congestive heart failure and probably right-sided predominance Cor pulmonale that will explain also the edema besides her body size, morbid obesity and venous congestion.

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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