

August 23, 2023
Riverside Health

Dr. Anderson Russell

Fax#:  989-681-4664
RE:  Pamela Johnson
DOB:  08/05/1957
Dear Dr. Russell:

This is a followup for Mrs. Johnson with chronic kidney disease.  Last visit in June, has moved to your service.  Comes accompanied with a caregiver from the facility.  She is wheelchair bounded.  Wears no teeth or dentures, is having problems eating.  According to caregiver she eats a lot of salt tiffins like chips.  She states it is difficult to chew the vegetables when they are half cook or raw.  Denies vomiting, dysphagia, diarrhea or bleeding.  There has been minor dysphagia with dried food or pieces of lettuce.  Presently no diarrhea or bleeding.  There is frequency, urgency, and there is isolated incontinence of urine and sometimes of stool.  Still has lot of edema and morbid obesity, chronic dyspnea and orthopnea.  She has not used any oxygen.  She does have an AV fistula on the right upper extremity.  Other review of system is negative.
Medications:  Medication list is reviewed.  I am going to highlight the Norvasc, Coreg, clonidine, metolazone, presently off the Lasix.  She is on inhalers, antidepressants, diabetes cholesterol management, triglycerides.
Physical Examination:  Weight around 209, blood pressure 146/72.  AV fistula open on the right upper extremity without ischemic changes of the hand.  Lungs are clear.  No consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  There is obesity of the abdomen.  No tenderness.  No masses.  No gross ascites.  There is pallor of the skin.  Edema lower extremities covered by dressings.
Weight at the facility on a recent low 198, presently high 209 pounds.  Diabetes also poorly controlled and not unusually to be 200s or 300s.
Labs:  Chemistries August, albumin 3.5 GFR 14, elevated potassium 5.5 with metabolic acidosis 20.  Low albumin, corrected calcium upper side, phosphorus elevated 5.2 and anemia 10.4.
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Assessment and Plan:
1. CKD stage IV.  No indication for dialysis.  AV fistula open right upper extremity.

2. Hyperkalemia, discontinue potassium and magnesium replacement as she is now off diuretics, only a low dose metolazone.

3. Metabolic acidosis to be monitored.

4. Anemia, EPO for hemoglobin less than 10.

5. Low albumin from proteinuria.

6. Previously documented no obstruction or urinary retention.

7. Leg edema noncompliant with restricted diet, body size sitting position.

8. All issues discussed with the patient in the presence of the caregiver.  Continue to monitor.

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
