

February 3, 2023
RE:  Connie McGill
DOB:  09/05/1949

I saw Connie during dialysis in Alma in the company of charge nurse and nurse taking care of her.  The last five weeks she has at least three episodes of unresponsiveness at the beginning of dialysis requiring hospital admission in two opportunities and the last one evaluation in the emergency room and released back to dialysis.  She has dialysis the last three years thought to be related to probably diabetes and hypertension.  She has a history of bariatric surgery Roux-En-Y and chronic diarrhea thought to be related to pancreatic insufficiency, prior extensive workup by local physicians as well as University of Michigan within the last couple of years, no major findings.  Clinically improved with pancreatic replacement and Imodium.  The last episodes , the patient wearing an event monitor did not show any evidence of tachybrady arrhythmia or asystole, has seen cardiology Dr. Berlin shows for the most part preserved ejection fraction, there is heavy calcification, mitral annular and posterior valves with regurgitation, but they do not believe is enough to cause abnormalities.  We have been limiting the amount of fluid removal because of the low blood pressure that keeping the fluid rate less than 13 mL/kg per hour.  We have extended her dialysis time to three and half hours.  She is around 8 to 10 kg above target weight for what we have been doing almost daily dialysis this prior week.  She is still having episodes of lightheadedness at the very beginning of dialysis between 10 to 45 minutes.  We have changed the potassium bath, prior high potassium in the six, we were doing the one potassium bath for the first few hours, presently at 2 and today we are changing to 3 potassium baths the whole treatment.  New potassium to be done today and in a weekly basis as we already were doing it.  She is also taking midodrine presently at 10 mg although appears to be like at least 1½ to 2 hours before dialysis.  We are advising to do it just 15 to 20 minutes before.  Avoiding any meals just before or during dialysis.  We are keeping the temperature down.  We are limiting the blood flow presently down to 300 on a 15-gauge needle.  The last 24 hours, the patient today told me that she was having worsening diarrhea despite above measurements without any bleeding.  She denies having chest pain or palpitations.  There are no episodes like these beside dialysis, has not been using any oxygen, has chronic lower extremity edema in part related to overweight varicose veins and legs in the dependent position.  There has been also problems of low platelets without any active bleeding, has been follow with Dr. Akkad with prior bone marrow biopsy few years back question early myelodysplasia, prior deep vein thrombosis, pulmonary embolism provoke by diarrhea and medical condition for what the patient has been able to come off anticoagulation Coumadin already couple of years back.
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All issues discussed with the patient what we believe is going on, all the efforts to prevent this from happening again.  She needs to help us on the salt fluid restriction.  Today on physical exam, there were no localized rales, but there is third spacing.  There is regular rhythm with frequent premature beats, intermittently there is a systolic sound, does not look like a murmur that we will keep an eye and discussed further with cardiology if possible.  She has consistently elevated ProBNP the last one measure at 29,000 January 31, compatible with her volume overload.  She has chronic elevation of alkaline phosphatase and transaminases, but normal bilirubin.  Albumin has running low normal to low, recently 2.9 to 3.6.  We will keep assessment now the patient is being brought by husband use to drive herself, they are about 15-20 minutes away from here, further to follow.

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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