

January 6, 2025
Dr. Megan Boyk
Fax#: 989-802-5955
RE:  Arlene Downs
DOB:  10/11/1936
Dear Dr. Boyk:

This is a followup for Mrs. Downs with abnormal kidney function.  Comes accompanied with daughter Linda.  Complaining of feeling cold.  No change of appetite.  Denies vomiting or dysphagia.  No abdominal pain.  Has an ostomy.  No bleeding.  Denies decrease in urination, cloudiness or blood.  Uses oxygen as needed mostly at night for chronic dyspnea 2 liters.  No purulent material or hemoptysis.  No orthopnea or PND.  No chest pain, palpitation or syncope.  Limited mobility, arthritis of both knees.  Apparently breast biopsy left-sided done, which is benign.  Other review of system done being negative.
Medications:  Medication list is reviewed.  She has stopped all medications.  No diuretics.  No amiodarone.  No blood pressure medicines.  Only uses Advair as needed, aspirin and Singulair.
Physical Exam:  Weight 206 chronically ill.  No increase of respiratory distress.  Presently no oxygen.  Blood pressure by nurse 144/74.  Distant breath sounds.  No pleural effusion.  No pericardial rub.  Obesity of the abdomen, no tenderness.  Compression stockings bilaterally stable.  Edema stable.
Labs:  Chemistries, progressively worse creatinine 2.1 and GFR 22.  Normal sodium and potassium.  There is metabolic acidosis with high chloride.  Normal nutrition and calcium.  Phosphorus less than 4.8.  Mild anemia.
Assessment and Plan:  CKD stage IV appears to be progressive.  There has been no documented obstruction or urinary retention.  Prior echocardiogram normal ejection fraction.  Question GI losses from the right hemi-colectomy for cecal cancer.  She is going to increase the fluid intake.  I do not see nephrotoxic medications as she has stopped pretty much everything.  Repeat chemistries after hydration.  She is not interested on dialysis.  She lives alone.  We might repeat imaging given her history of cecal cancer, bowel resection to rule out obstruction as prior imaging is already more than a year old.  All issues discussed with the patient and daughter.
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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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