

January 4, 2024
Dr. McLaughlin

Fax#:  989-224-2065

RE:  Joan Hart
DOB:  02/15/1938

Dear Dr. McLaughlin:

This is a followup for Mrs. Hart with advanced renal failure, prior dialysis, chronic glomerulonephritis with chronic hematuria, proteinuria, no prior renal biopsy.  Comes accompanied with husband.  Last visit in October.  She was admitted to the hospital November 9th to November 10th that is at Sparrow.  She presented with severe hypertension.  She was supposed to have cataract surgery very anxious.  Normal blood pressure at home is well controlled.  Surgery of course was canceled.  Blood pressure medications were adjusted.  She was as high as 214/89.  She has thoracic aortic aneurysm, not considered a surgical candidate, this is of the ascending area.  She has chronic lower extremity edema.  There has been an echo and a CT scan done, supposed to do salt and fluid restriction, 4+ edema, some of this relates to medications including Norvasc and Neurontin.  Presently no nausea, vomiting or dysphagia.  No diarrhea or bleeding.  Stable dyspnea.  No purulent material or hemoptysis.  No oxygen or orthopnea.  No chest pain, palpitation or syncope.  She supposed to start wearing compression device with a Velcro.

Mediations:  I reviewed medication list.  Presently on Norvasc, losartan, Lokelma, Neurontin, prior Coreg discontinued, this was given in the hospital, on cholesterol treatment.
Physical Examination:  Today weight 176, blood pressure 132/56.  Lungs are completely clear.  No rales, wheezes, consolidation or pleural effusion.  Atrial fibrillation rate less than 90 has a loud aortic systolic murmur.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  Edema as indicated above.  Decreased hearing.  Normal speech, nonfocal.
Labs:  The most recent chemistries few days ago December 27, creatinine 2.85 for the last one year stable, anemia 10.2.  Normal white blood cell and platelets.  Low potassium, normal sodium and acid base.  Present GFR 16 stage IV to V.  Normal albumin, calcium and phosphorus.  Ferritin 114 with a saturation of 18%.  She has received Aranesp back in December for anemia.
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Assessment and Plan:  CKD stage IV, prior dialysis.  Chronic glomerulonephritis with chronic hematuria and proteinuria.  Present level is stage IV to V.  Stable the last one year.  No symptoms of uremia, encephalopathy or pericarditis.  No immediate indication for dialysis.  She is open to start dialysis when symptoms develop.  Husband is supporting of that decision.  Continue salt and fluid restriction, agreed with the use of Velcro compression device, some of this relates to advance renal failure, the importance of salt and fluid restriction.  She is presently not on any diuretics.  Some of the edema is also exacerbated by the Norvasc and Neurontin.  She already has decreased Neurontin to the present level.  She is going to try to go every other day if possible.  She is willing to try a lower dose of Norvasc from 10 mg to 5 mg as blood pressure in the office appears to be well controlled.  The recent hypertensive crisis appears to be related to anxiety for cataract surgical procedure, which was postponed indefinitely with the new findings of ascending thoracic aortic aneurysm of course aggressive blood pressure control use is important.  A balance between the efforts to control blood pressure as indicated above without compromising renal function.  Continue management of anemia, EPO for hemoglobin less than 10.  Present potassium low, we will recheck before changes on diet and she is confused what really medicines she is taking for what I can tell not diuretics.  Present acid base, nutrition, calcium and phosphorus normal.  Continue chemistries in a regular basis.  Plan to see her back in the next few months.
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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