

February 12, 2024
Dr. Horsley

Fax#:  989-588-6194

RE:  Alice Paisley
DOB:  12/30/1931

Dear Dr. Horsley:

This is a followup for Alice with chronic kidney disease and hypertension.  Last visit was in October.  He still has active bullous pemphigoid new lesions left shoulder and right chest area, has chronic lower extremity edema with stasis changes and also probably some superimposed ulcerations.  He uses a cane.  He follows dermatology Dr. Messenger.  There has been episodes of gout probably effect of diuretics and renal failure.  Denies vomiting, dysphagia, diarrhea, or bleeding.  He has frequency and urgency, but no incontinence, cloudiness or blood.  No nocturia.  Stable dyspnea without purulent material.  No chest pain, palpitation or syncope.  He does not use any oxygen, inhalers or CPAP machine, restricted mobility shoulders and deformity of the right hand.

Medications:  Medication list is reviewed.  I will highlight the CellCept for the pemphigoid, metoprolol, Lasix, remains on Coumadin and tramadol.

Physical Examination:  Today blood pressure 160/76 on the left-sided, obesity.  Lungs are clear.  No arrhythmia.  No ascites or tenderness.  Stasis changes, 2 to 3+ edema bilateral.  Large erosion on the left shoulder.  A small healing one on the right chest.  Few superficial ones on lower extremities.
Labs:  The most recent chemistries, creatinine is stable around 1.54 representing a GFR around a third of normal.  Normal sodium and potassium.  Bicarbonate elevated likely from diuretics.  Normal calcium and albumin.  Liver function test is not elevated.  TSH high 25.  Recent thyroid increased.  Uric acid high at 8.4.
Assessment and Plan:
1. CKD stage IIIB.  No progression.  No symptoms.  No dialysis.

2. Gout, elevated uric acid, effect of kidney disease, diuretics, diet, body size.
3. Congestive heart failure with predominance of right-sided ventricular volume and pressure overload with preserved ejection fraction.
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4. Multiple valve abnormalities including severe mitral valve regurgitation, severe tricuspid regurgitation and secondary moderate pulmonary hypertension.

5. Prior anemia.  Denies external bleeding, takes Coumadin.  Cell count needs to be part of chemistries in a regular basis.
6. No evidence of nephrotic syndrome.

7. Continue to monitor electrolytes, acid base, nutrition, calcium, phosphorus and cell count.  He is going to call dermatology to adjust medications for his bullous pemphigoid.  I wonder if it is triggered by some of his medications, the question will be which one.  Plan to see him back in 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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