

October 4, 2023
Schnapps Nursing Home
Fax#:  989-681-3781
RE:  Juanita Howland
DOB:  05/31/1937
Dear Sirs at Schnapps:

This is a followup for Mrs. Howland with chronic kidney disease, diabetes, and hypertension.  Last visit in August.  Comes in a wheelchair in person, has underlying dementia, memory abnormalities, states that she was not aware was coming today.  They never told her in advance.  I asked questions but I am not sure if the answers are truth.  Denies vomiting, dysphagia, diarrhea or bleeding.  Does no walking or exercise.  No evidence of UTI or cloudiness.  Has chronic edema.  Denies trauma fall.  Denies increase of dyspnea.  Denies purulent material, hemoptysis, or oxygen.  Denies chest pain or palpitations.

She complains of nightmares almost every night.

Medications:  Medication list is reviewed.  I want to highlight the amiodarone exposure, for low blood pressure midodrine.  Otherwise takes Lasix, metoprolol, potassium, magnesium replacement, anticoagulated with Xarelto.

Physical Examination:  Present weight around 165, blood pressure 113/80.  I do not hear any rales, wheezes, consolidation or pleural effusion.  No gross arrhythmia or pericardial rub.  Speech appears normal.  Obesity of the abdomen.  No tenderness.  Some varicose veins, bruises of the skin and 1+ lower extremity edema.  She is on the wheelchair.  No gross tremor or rigidity.

Labs:  Chemistries August, creatinine 1.9, has been as high as 2.6, anemia around 9.3.  Normal white blood cell and platelets.  Normal sodium, upper potassium and metabolic acidosis 21.  Creatinine 1.9 for a GFR of 25 stage IV, phosphorus less than 4.8, corrected calcium in the low side.  Ferritin in the low side of 33 with saturation 11%.
Assessment and Plan:  CKD stage IV question slowly progressive, clinically baseline mental status.  No indication for dialysis.  No uremic symptoms, encephalopathy, pericarditis or pulmonary edema.  Continue to monitor.  Family needs to help us if she will ever face the need for dialysis which she does it or not.  There is iron deficiency anemia, also assess the value of any testing for stool sample for blood, does however require iron replacement.  There is mild secondary hyperparathyroidism, monitor for potential vitamin D125.  There has been no need to add phosphorus binders.  Monitor metabolic acidosis, upper potassium, aware of exposure to amiodarone, has bilateral small kidneys likely representing hypertensive nephrosclerosis.  Come back in the next 3 to 4 months.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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