

January 23, 2023
Dr. Nisha Vashishta
Fax #: 989-817-4301
RE:  Patricia Lowe
DOB:  02/16/1939
Dear Nisha:

This is a followup Mrs. Lowe with chronic kidney disease, COPD, and respiratory failure on oxygen 2.5L 24 hours.  Denies hospital visits.  Stable weight, was 107 pounds and presently 100 pounds.  She lives alone.  She eats more meals.  No vomiting or dysphagia.  No reflux, abdominal pain, diarrhea, or bleeding.  She takes prune juice and stool softeners.  No infection in the urine.  No decrease in urine output.  Minor edema.  No claudication symptoms.  No chest pain, palpitations or syncope.  No purulent material or hemoptysis.  Denies orthopnea or PND.  Denies localizable bone or joint tenderness.  She does have severe kyphosis.

Medications:  Medication list reviewed.  I will highlight the inhalers.  She takes no blood pressure medicine.
Physical Examination:  Today blood pressure 180/60, this is on the right arm.  Muscle wasting.  Very slim elderly lady.  Some degree of tachypnea but no respiratory distress, was not wearing oxygen today.  There are coarse rales, COPD and emphysema changes.  No consolidation or pleural effusion.  Frequent premature beats.  No pericardial rub.  No abdominal distention or tenderness.  I do not see edema today.  Normal speech.  No focal deficits.
Labs:  She has not done blood tests.  Previously, creatinine was running in the lower 2s representing GFR in the lower 20s stage IV and prior anemia.
Assessment and Plan:  CKD stage IV clinically no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  We discussed the meaning of advanced renal failure.  She is not interested on dialysis at all.  We would not like to do any education or AV fistula.  Wants quality of life not quantity, has two children who lives in Michigan, Livonia and Rochester.  We will see what the chemistry shows in terms of anemia treatment, intravenous iron EPO.  We will see what nutrition, potassium, acid base, calcium, phosphorus and PTH looks like.  Continue management of underlying COPD, emphysema, and respiratory failure on oxygen.  Blood pressure is quite high today.  She states to be under stress.  She needs to be checked it at home and I will adjust medications if she shares those numbers with me.  Otherwise, we will follow overtime.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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