

May 8, 2023

Laurels of Mount Pleasant

RE:  Pamela Johnson
DOB:  08/05/1957

Dear Sirs:

This is a consultation for Mrs. Pamela with progressive renal failure.  She was recently discharged Bay City, acute on chronic renal failure and heart attack.  Presently on oxygen that she was not using before.  She is obese.  Comes in a wheelchair.  She has lost few pounds.  Appetite down two meals a day.  No teeth.  No dentures.  Gums are sore.  No problems swallowing.  Denies vomiting or dysphagia.  Denies constipation or bleeding.  No diarrhea.  Chronic incontinence.  No infection.  Unsteadiness but no recent falling episode.  Presently minimal edema.  Denies claudication symptoms, discolor of the toes, numbness, tingling, or burning.  Denies cloudiness of the urine or bleeding.  Denies kidney stones.  Presently, no chest pain.  Uses oxygen 24-hours 2 liters.  No purulent material or hemoptysis.  She states no orthopnea or PND.  She denies sleep apnea testing.  Some nasal congestion but improving.  No skin rash or bruises.  No bleeding nose or gums.  No fever or headaches.  Other review systems is negative.

Past Medical History:  Long-term diabetes, hypertension, obesity, coronary artery disease, prior angioplasty many years back, and recent admission for heart attack.  No invasive procedures, medical treatment only.  She denies TIAs or stroke but records reported prior cerebellar stroke.  She denies deep vein thrombosis or pulmonary embolism.  Denies active gastrointestinal bleeding or liver disease.  She has received blood transfusion this admission.  She used to follow with Mrs. Borie Stephanie.  She does not recall being told about kidney disease.  She is a prior smoker and question COPD, anxiety, depression, esophageal reflux, hyperlipidemia, and hypothyroidism.  According to records, ischemic cardiomyopathy but I do not have report.

Past Surgical History:  Bilateral cataracts lens implant, tonsils, left-sided carpal tunnel, prior coronary artery two angioplasties, gallbladder, uterus tubes and ovaries for benign  condition.  No malignancy, left knee scope, some tendon repair left leg, breast cancer left-sided.  No chemotherapy or radiation treatment.  Completed hormonal treatment five years, no recurrence.
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Allergies:  She mentioned tape allergies to plastic, question Lasix but this was used recently in the hospital.

Social History:  She smoked since age 18, not anymore.  Denies alcohol abuse.

Family History:  Three sisters and one brother, one sister died from massive heart attack.  She has two daughters.  No kidney disease.  A nephew from one of her sisters kidney disease and renal transplant.

Medications:  Norvasc, Bumex, Coreg, clonidine, hydralazine, and metolazone nitrates.  She is on digoxin, number of inhalers, aspirin, iron replacement, insulin, Neurontin, ReQuip, and Ozempic.

Physical Examination:  Weight 202 pounds.  She has prior breast surgery on the left-sided and a new fistula on the right-sided.  I was not able to check blood pressure.  She is on oxygen, chronically ill.  Fair historian.  Normal speech.  No facial asymmetry.  There is obesity.  JVD.  No carotid bruits.  No palpable thyroid or lymph node.  Lungs distant clear.  Regular reading, has a systolic murmur.  AV fistula open right brachial area. There was some kind of obstruction and they did surgery on the forearm.  Obesity, no tenderness or masses.  1+ edema bilateral below the knees.  No ulcers.  She was wheelchair bounded.

LABS:  The most recent chemistries available are April 21, creatinine was 4 for a GFR of 11 stage V. A low sodium 132.  Normal potassium.  Normal acid base.  A low albumin.  Corrected calcium upper normal.  Liver function test not elevated.  I do not see a cell count, phosphorus, PTH, or urine sample.  According to records at Bay City, creatinine baseline has been around 2.  She was in CHF and kidney ultrasound normal size without obstruction in that opportunity Foley catheter, no urinary retention.  In the hospital 100 of protein and negative for blood question urinary tract infection.  Protein creatinine ratio elevated at 2.5 likely diabetic nephropathy.  Urine eosinophils were negative.  She was not oliguric.

I found out prior CT scan, chest, abdomen, and pelvis with fatty liver at that time both adrenal glands enlarged.  Kidneys no obstruction.

Assessment and Plan:  Acute on chronic renal failure, background of diabetic nephropathy, hypertension, heavy proteinuria but has not reached nephrotic range, acute component from recent heart attack and congestive heart failure decompensation.  Now at the nursing home remains on oxygen, salt fluid restriction, diuretics, and exposure to digoxin.  Kidney, no obstruction or urinary retention.  I do not have results of the echocardiogram.  I do not know what is the ejection fraction, significant valves abnormalities or pulmonary hypertension.  Blood test will be updated.  We will check potassium, acid base, calcium, phosphorus, nutrition, PTH, and adjustment will be done accordingly.  AV fistula has been placed and developing without stealing syndrome with the prior breast cancer limited our abilities to check blood pressure.  I think she will allow us to potentially do on the left wrist.  Further advice to follow with new chemistries.  All issues discussed at length.
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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
Transcribed by: www.aaamt.com
