

October 5, 2023
Scott Kastning, PA-C

Fax#:  989-842-1110

RE:  Barbara Shankel
DOB:  04/28/1932

Dear Mr. Kastning:

This is a followup for Mrs. Shankel with chronic kidney disease likely cardiorenal syndrome, congestive heart failure with low ejection fraction, underlying atrial fibrillation, has a synchronization device.  Last visit in August.  Comes accompanied with daughter.  There was fever 102, treated for cellulitis left lower extremity, sounds like Keflex and doxycycline clinically improving.  No hospital admission.  Uses a walker.  No falling episode.  Very hard of hearing .  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  Has chronic incontinence wears pulls up.  No cloudiness of the urine or bleeding.  Stable dyspnea at rest and/or activity.  Denies the use of oxygen.  Does use CPAP machine.  She has a pacemaker.  Denies chest or palpitations.  She has chronic neuropathy, edema, trying to do salt and fluid restriction.

Medications:  Medication list is reviewed.  On Coreg, Bumex, Aldactone, Lyrica, and diabetes management.  No antiinflammatory agents.

Physical Examination:  Today weight 199 chronically ill, hard of hearing.  Normal speech.  Lungs are completely clear.  Pacemaker rhythm regular.  No pericardial rub.  Obesity of the abdomen, no tenderness or flank discomfort, chronic edema worse on the left comparing to the right, some degree of cellulitis.  No blisters or ulcers.

Labs:  Chemistries September, creatinine 1.8 which is baseline, GFR 25 stage IV, upper potassium 5.1, low sodium 136.  Normal acid base.  Normal nutrition, calcium and phosphorus, anemia 12.  She does have elevated PTH in the 200s.  No blood or protein in the urine.  She has low ejection fraction a year ago 31%, dilated left ventricle, tricuspid and mitral valves abnormality, severe pulmonary hypertension with a relative small kidney on the right 9.5 comparing to the left 10 without gross obstruction or urinary retention.
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Assessment and Plan:
1. CKD stage IV.

2. Cardio renal syndrome.

3. Cardiomyopathy low ejection fraction.

4. Atrial fibrillation synchronization device on the heart.

5. Chronic lower extremity edema exacerbated by body size of the patient.

6. Sleep apnea on treatment.

7. Exposure to Lyrica although lose dose might still cause some edema if possible discontinue if it is not helping.  She has chronic neuropathy, but no ulcers.  Keep the legs elevated.  Compression stockings during daytime if possible.  Plan to go to Florida.  We will see her back in the spring.  She should stop the potassium over-the-counter pills.

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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