

December 27, 2022
Dr. Murray
Fax#:  989-583-1914

RE:  Dorothy Sorensen
DOB:  08/11/1940

Dear Dr. Murray:

This is a followup for Mrs. Sorensen post hospital, has been admitted two to three times in a row with COPD exacerbation, prior smoker, CHF, generalized edema anasarca, advanced renal failure acute on chronic, discharged back to Masonic Nursing Home.  We did a telemedicine because of her present condition, according to the caregiver Brandy weight down from 258 to 220 over the last 10-14 days, remains on oxygen 24 hours at 2.5 L.  No reported vomiting.  Appetite is good.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Foley catheter removed.  Edema for the most part resolved.  She is bedridden, hard of hearing, complaining of persistent dyspnea.  No hemoptysis.  No major orthopnea.
Medications:  Medications list is reviewed.  I will highlight the amiodarone, anticoagulation Eliquis, rate control for atrial fibrillation on digoxin, level needs to be checked, for diuresis because of the elevated bicarbonate was placed on potassium replacement as well as acetazolamide, for low blood pressure on midodrine.

Physical Examination:  She has normal speech without expressive aphasia or dysarthria, looks chronically ill, pallor of the skin.  Hard of hearing, does not appear to be in severe respiratory distress.
Labs:  The last chemistries are from the hospital anemia 10.5.  Normal white blood cell and platelets, low potassium of 2.9.  Normal sodium, elevated bicarbonate, creatinine 2.6 which is above baseline GFR of 18 stage IV, low albumin, corrected calcium normal and phosphorus is not elevated.
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Assessment and Plan:  Acute on chronic renal failure in relation to effect of diuretics, underlying CHF, generalized edema anasarca, decrease Demadex to 50 mg, recheck stat blood test tomorrow.  We will adjust potassium replacement accordingly.  She has already an AV fistula.  She has been ambivalent about doing or not dialysis.  She has responded very well to diuretics, does not appear to be encephalopathic or chest pain for pericarditis.  Her respiratory component improved, has background of COPD from prior smoker.  We will see if we need to do any EPO treatment for low hemoglobin.  We need to check digoxin level.  Continue other medications. Careful exposure to amiodarone as that can cause also lung toxicity.  Further to follow by tomorrow.  Overall condition unfortunately is guarded.  Family needs to help her decide level of care including dialysis or not.  Come back in the next 4 to 6 weeks.

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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