

January 5, 2023
Masonic Home
Fax#:  989-466-3008
RE:  Carolyn Burkholder
DOB:  12/12/1932

Dear Dr. Saxena:

This is a followup for Mrs. Burkholder who has advanced renal failure, hypertensive cardiomyopathy, congestive heart failure, and atrial fibrillation.  Last visit in September.  A number of falls, evaluated in the emergency room.  No fractures.  No strokes.  No trauma to the head.  At home she is using a cane as a walker and she values her independence.  Today however came on a wheelchair.  Denies vomiting, dysphagia or changes in appetite or weight.  Denies diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Denies claudication symptoms or ulcers.  Stable edema 2 to 3+.  Stable dyspnea, but no purulent material or hemoptysis.  No oxygen.  No changes from baseline.  Chronic orthopnea more in relation to back pain.  She sleeps in a recliner for a number of years, some problems of insomnia.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I am going to highlight beta-blockers, anticoagulation, diuretics including Lasix, metolazone, potassium replacement and Aldactone.

Physical Examination:  Weight 147 elderly lady.  Mild decreased hearing.  Normal speech.  No gross respiratory distress, very pleasant.  Minor JVD.  Lungs are clear, some kyphosis.  No pleural effusion.  Irregular rhythm atrial fibrillation less than 90.  No ascites, tenderness or masses.  Stable edema 3+ below the knees.  AV fistula open on the right upper extremity.  No stealing syndrome.

Labs:  Chemistries December creatinine 2.6 slowly progressive overtime, but the last few years stable, present GFR 16 stage IV, low sodium 133.  Normal potassium and acid base.  Normal nutrition, calcium and phosphorus.  Prior anemia 12.6.
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Assessment and Plan:
1. CKD stage IV, no indication for dialysis, not symptomatic.
2. Right-sided AV fistula placed 2020, no stealing syndrome.
3. Low sodium concentration.  Continue fluid restrictions, not symptomatic.
4. Congestive heart failure with preserved ejection fraction.
5. Hypertensive cardiomyopathy, blood pressure appears stable, tolerating diuretics, potassium well replaced as indicated above medications.
6. Atrial fibrillation anticoagulated, rate control.
7. Anemia without external bleeding, not symptomatic, treatment for hemoglobin less than 10 with EPO.  Chemistries in a regular basis.  She is open to dialysis if the time comes.  Follow up in the next 3 to 4 months.
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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