

August 5, 2023
Dr. Gregory Page
Fax#:  616-754-3828
RE:  Mary Magirl
DOB:  07/18/1941
Dear Dr. Page:

This is a followup for Mrs. Magirl with chronic kidney disease, diabetes and hypertension.  Last visit April.  She has chronic dyspnea.  Doing sodium restriction 1.5 g, fluid restriction less than 2 L.  Weight has been from 200 down to 192, 193.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination, dyspnea at rest and with activity.  No purulent material or hemoptysis.  Denies the use of oxygen, inhalers or CPAP machine.  Denies chest pain, palpitation or syncope.  She keeps her legs up.  She sleeps in the chair.  30 degrees orthopnea.  No pruritus or itching.  Other review of systems is negative.

Cardiologist Dr. Marok with the last visit recently.

Medications:  Medications list is reviewed.  I am going to highlight the Norvasc, Coreg, Eliquis, Lasix, Neurontin, nitrates, potassium replacement, from this list Norvasc and Neurontin might be causing fluid exacerbation, fluid retention, she has a long list of side effects or allergies, the important one there will be the Entresto, hydralazine, number of cholesterol treatments.
Physical Examination:  Weight 192, she has her hip tilted to the left, which is chronic.  Blood pressure close to 100/66.  I do not hear any localized rales.  No consolidation or pleural effusion.  No pericardial rub.  No ascites or tenderness.  There is a systolic murmur.  There is edema 2 to 3+ bilateral below the knees.  No cellulitis or ulcers.  Speech is normal.
Labs:  The most recent chemistries July, creatinine 1.3 recently has been as high as 1.9, 2.2.  Normal sodium, potassium, and acid base.  Present GFR 40.  Normal albumin.  She does have low white blood cell count as well as anemia and apparently also low platelets.
The last echocardiogram available is November 2022, ejection fraction was in the 50-55% technically it was a difficult study, grossly no dilated right ventricle.
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Assessment and Plan:  CKD stage III to IV, presently improved, diastolic type congestive heart failure, obese person, salt and fluid restriction, diuretics clinically improved, azotemia improved.  No indication for dialysis.  As blood pressure runs low, I advised to discontinue Norvasc.  She is not clear if Neurontin is helping or not with neuropathy.  Consider a trial off the medication that might help also with the volume retention.  Continue anticoagulation for atrial fibrillation.  Present potassium has been in the upper side.  We will keep an eye on that.  No indication for dialysis.  All issues discussed with the patient and family member.  Plan to see her back on the next four months plus/minus.

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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