

March 27, 2023

Isabella County Medical Care

Fax#:  989-779-5501

RE:  Rose Wayoff
DOB:  12/10/1931

Dear Sirs at Isabella County Medical Care:

This is a followup for Mrs. Wayoff who has advanced renal failure, diabetic nephropathy, hypertension, and CHF.  Last visit in November.  She is a resident in your facility and comes accompanied with daughter.  She has dementia.  No hospital visits.  She uses a walker.  No falling episode.  Chronic incontinent of urine but no infection, cloudiness, or blood.  Stable dyspnea but has not required oxygen.  Denies purulent material or hemoptysis.  Minor orthopnea.  Denies nausea, vomiting, diarrhea, or bleeding.  No chest pain or palpitations.  Other review of systems is negative.

Medications:  Medication list reviewed.  I want to highlight the Lasix, Norvasc, potassium replacement, bisoprolol, clonidine, Entresto, metolazone, and hydralazine.
Physical Examination:  Today, blood pressure 144/60 on the left-sided.  Bilateral JVD and dementia.  Normal speech.  No expressive aphasia.  No dysarthria.  No localized rales.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  Today, no gross edema.

Labs: Chemistries in March, creatinine 2.4, baseline creatinine is lower 2s and upper 1s at least for the last couple of years.  Normal sodium and potassium, metabolic acidosis of 20.  Present GFR 17 stage IV advanced.  Normal calcium and phosphorus.  Low albumin 3.1.  Normal white blood cell and platelets.  Anemia 9.8.  I do not see any recent iron studies.  She has a background of COPD, CHF, and previously documented low ejection fraction 37%.  She has a pacemaker.

Assessment and Plan: CKD stage IV for the most part stable.  A number of risk factors including ischemic cardiomyopathy, low ejection fraction, diabetic nephropathy, and hypertension.  No symptoms of uremia.  No encephalopathy or pericarditis, has not required oxygen.  Electrolytes stable.  Mild metabolic acidosis.  Anemia to get EPO treatment today, update iron studies.  There have been no changes on calcium or phosphorus.  Does have low albumin but states to be eating well.  I did not change any of the medications.

Rose Wayoff

Page 2
She needs to do chemistries in a monthly basis.  We discussed the meaning of advanced renal failure.  Family needs to discuss with the patient if the time comes she will ever do dialysis or not.  Given her multiple medical issues, she might choose comfort care, which will be very appropriate.  Otherwise remains in the facility.  They are very careful to prevent falls, which was a problem in the past.  She has ischemic cardiomyopathy and pacemaker clinically stable.  Plan to see her back on the next four to five 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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