

February 2, 2024
PACE
Fax#:  989-953-5801
RE:  Sheila Miller
DOB:  06/16/1949

Dear Sirs at PACE:

This is a followup for Sheila with chronic kidney disease, hypertension and small kidneys.  Last visit August.  She has morbid obesity.  She uses a walker.  She is trying to do low sodium.  Denies vomiting or dysphagia.  Frequent loose stools without bleeding.  Incontinent of urine without cloudiness, blood or infection.  Stable edema without open ulcers.  She uses oxygen at night 3L, usually not during daytime, chronic dyspnea at rest and/or activity.  No purulent material or hemoptysis.  Denies chest pain, palpitation or syncope.  Fluid intake fluctuates in the 48 to 64 ounces.  Diabetes at home fluctuates in the morning in the 110s through the day in the middle lower 200s.

Medications:  Medication list is reviewed.  I want to highlight the Coreg, Demadex, is on cholesterol and diabetes management.  No antiinflammatory agents.  Pain control on tramadol.
Physical Examination:  Weight 272 and blood pressure 142/54.  Normal oxygenation on room air.  Lungs are clear distant from body size, appears regular also distant.  Morbid obesity of the abdomen.  Large legs and some degree of edema.  No gross focal deficits.
Labs:  The most recent chemistries from January 31, creatinine at 1.55 appears to be baseline for a GFR of 35 stage IIIB.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  Minor increase of AST.  TSH normal.  Phosphorus not elevated.  Anemia of 10.
Assessment and Plan:
1. CKD stage IIIB, stable overtime, not symptomatic, no progression.  No indication for dialysis.

2. Morbid obesity.
3. Anemia without external bleeding, EPO for hemoglobin less than 10.

4. Prior kidney ultrasound small kidneys without obstruction.

5. Morbid obesity sleep apnea on treatment.

6. Present electrolytes and acid base normal.
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7. Present nutrition, calcium and phosphorus normal.

8. Diastolic congestive heart failure.  Continue salt and fluid restriction and diuretics likely there is a component of cardiorenal syndrome on the kidney abnormalities.  Continue chemistries in a regular basis.  Come back in four to six 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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