

November 14, 2023
Dr. Ernest

Fax#:  989-466-5956

RE:  Carol Hoard
DOB:  02/11/1936

Dear Dr. Ernest:

This is a followup for Mrs. Hoard with chronic kidney disease, probably diabetic nephropathy and hypertension.  Last visit in July.  She was admitted for gastrointestinal bleeding around August, 2 units of blood given, high risk procedures, no colonoscopy done, incidental finding of heart attack, no procedures were done, released home two weeks later recurrence of gastrointestinal bleeding, transferred to University of Michigan because of severe aortic stenosis, endovascular repair successful without problems.  No recurrence of bleeding.  No colonoscopy done.  No further blood transfusion.  She is home again for the last five weeks or so.  Comes accompanied with Dr. Lisa.  Morbid obesity wheelchair.  Denies vomiting, dysphagia, abdominal pain, diarrhea or bleeding.  No decrease in urination, cloudiness or blood.  Good diuresis as high as 168 down to 156.  Salt and fluid restriction.  Edema improved, has not required any oxygen.

Medications:  Medication list is reviewed.  Short and long-acting insulin, cholesterol management, presently on Bumex she takes 2 mg dose decreased from daily seven days a week to five days a week, she is allowed to take an extra one in the afternoon as needed, she has done it probably once over the last couple of weeks.

Physical Examination:  Weight in the office 158, blood pressure by nurse 115/56.  There is pleural effusion on the bases with coarse rales.  No wheezing.  No dullness, increases too from the aortic valve replacement, but no systolic murmur, diastolic component, arrhythmia or pericardial rub.  There is obesity of the abdomen 2 to 3+ edema bilateral compressing stockings.

Labs:  Chemistries November, creatinine 1.8 baseline is around 1.4, 1.5 this could be a change from above hospital admission and procedures.  Overall however has been progressive overtime.  Present GFR 26 stage IV.  Normal sodium, potassium, and bicarbonate elevated.  Normal albumin, calcium, and phosphorus. Anemia 11.7.
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Assessment and Plan:
1. CKD stage IV probably progressive overtime.  No symptoms of uremia, encephalopathy or pericarditis.  There is recent diuresis effectively, contributing to the change of kidney function.  Continue salt and fluid restriction, present diuretics.

2. Status post aortic valve replacement endovascular procedure for severe aortic stenosis, which likely predispose to the recent gastrointestinal bleeding.  No colonoscopy was done, but suspicious for angiodysplasia.  She does have however history of malignancy.  It is my understanding CAT scan do not show masses or metastasis.
3. Ischemic cardiomyopathy clinically stable.
4. Clinical evidence for pleural effusion plus minus atelectasis.
5. Likely diabetic nephropathy and hypertension.
6. Anemia blood transfusion, presently stable.
7. There has been no need for phosphorus binders.
8. Continue chemistries in a regular basis.  No indication for dialysis.  All issues discussed with the patient and daughter.
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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