

October 23, 2023
Dr. McConnon

Fax#:  989-953-5329

RE:  Betty Hansen
DOB:  11/20/1930

Dear Dr. McConnon:

This is a followup for Mrs. Hansen with chronic kidney disease, hypertension and small kidneys.  Last visit in April.  Comes accompanied with her daughter.  Some bruises, prior soft tissue hematoma on the leg.  It is my understanding Eliquis discontinued.  She was taking this for question atrial fibrillation at the time of bypass surgery 2010.  She is hard of hearing.  Denies hospital visits.  Denies nausea, vomiting, dysphagia, diarrhea, bleeding, infection in the urine, cloudiness or blood.  Minor incontinence, some frequency during daytime, not at night.  Stable edema.  Denies chest pain, palpitation or syncope.  Denies increase of dyspnea, orthopnea or PND.  No oxygen, walker or cane.  No falling episode.  Review of systems is negative.

Medications:  Medication list is reviewed.  Off the Eliquis, blood pressure Norvasc, Lasix and metoprolol.

Physical Examination:  Blood pressure today 160/70 left-sided sitting position and standing 160/70, 158/70.  No localized rales or wheezes.  No pericardial rub or arrhythmia.  No ascites, tenderness or masses.  2 to 3+ edema below the knees, no cellulitis.  She looks older than her age, frail.  Hard of hearing.  Muscle wasting, however normal speech.

Labs:  Chemistries October, creatinine 1.6, this is higher than baseline 1.4 and 1.5 but she has done this before.  It is not a persistent number we will see what it shows in the future.  Present GFR will be 28 stage IV, elevated bicarbonate likely from diuretics.  Normal sodium and potassium.  Normal nutrition, calcium and phosphorus.  Anemia 12.1.

Assessment and Plan:
1. CKD stage IV question progression.  Continue to monitor.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  We prepare for dialysis for GFR less than 20.  Functionally she looks very compromise.

2. Hypertension in the office poorly controlled, this needs to be checked at home.  She is taking a very low dose of Norvasc that could be increased.  I probably will not change diuretics, beta-blockers, heart rate is in the 70s.
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3. Mild anemia, no external bleeding.  No EPO treatment.

4. Present nutrition, calcium, and phosphorus normal.  No need for binders.

5. Present potassium normal.

6. Metabolic alkalosis likely from diuretics.

7. Frailty.

8. Hard of hearing.  Continue chemistries in a regular basis.

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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