

February 6, 2024
Matthew Flegel, PA-C
Fax#: 989-828-6835
RE:  Hazel Reynolds
DOB:  12/26/1931
Dear Mr. Flegel:

This is a followup for Mrs. Reynolds who has chronic kidney disease.  We have not seen her since December 2021.  There has been a number of hospital admissions including diverticulitis requiring colon resection, end-to-end anastomosis and did not require a colostomy bag.  She has been treated also for pneumonia, congestive heart failure, pacemaker, gallbladder disease and also a prior fall.  Comes accompanied with family member.  Her major complaining is hard of hearing and unsteadiness.  She is able to walk short distances, holding on objects.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Minimal nocturia.  She has incontinence, wears a pad.  No infection, cloudiness or blood.  She has dyspnea.  She uses inhalers.  No oxygen.  Denies sleep apnea, orthopnea or PND.  Denies purulent material or hemoptysis.  Denies chest pain or palpitations.  She has a chronic back pain, occasionally Aleve maybe twice a week.  There are bruises of the skin but no bleeding nose or gums.  No headaches.  When she fell there was a big laceration over the left eye, was placed glue and staples, no sutures.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Inhalers, Fosamax, amiodarone, bisoprolol, Lipitor, diltiazem, Eliquis and Aldactone.
Physical Examination:  Today blood pressure 150/78 left-sided sitting position and standing 120/64.  She has a pacemaker, appears regular.  Lungs are clear.  No consolidation or pleural effusion.  No ascites, tenderness or masses.  No gross edema.  Hard of hearing.  Normal speech.  No focal deficits.

Labs:  The most recent chemistries are from November.  Prior creatinine 1.2s and 1.3s, but this one is 1.02 with normal electrolytes and acid base.  Normal glucose and calcium.  Back in June last year creatinine was 1.5, 2.1, I think that was the bowel resection.  Mild degree of anemia.
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Assessment and Plan:
1. Episode of acute kidney injury related to acute events surgery.  Kidney function improved back to baseline, presently normal.
2. Severe postural hypotension, more than 20 points drop on top, more than 10 points drop on bottom blood pressure, which might be explaining her symptoms of unsteadiness and prior fall.
3. Congestive heart failure with grade II diastolic dysfunction.
4. Documented pulmonary hypertension.
5. Severe tricuspid and mitral valve disease.
6. Hypertensive cardiomyopathy.
7. Prior smoker COPD emphysema.
8. Other chemistries are stable for renal disease.
Comments:  I discussed with the patient and family member, the meaning of blood pressure dropping could be affect of medications.  We need to do not overdo on blood pressure control as a way to prevent too low blood pressure on standing as she needs to be active mobile.  I suggested to wear compression stockings not because of edema, but as a mechanical support to prevent blood pressure dropping on standing.  All questions answered.
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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