

February 19, 2024
Dr. Abimbola
Fax#:  989-583-1914
RE:  Mary Prout
DOB:  03/08/1954

Dear Dr. Abimbola:
This is a followup visit for Mrs. Prout with stage IIIB chronic kidney disease, venous insufficiency of the lower extremities with erythematous very warm feet bilaterally and left is slightly worse than the right, primary hyperparathyroidism and chronic atrial fibrillation.  The patient reports that she had a recent UTI.  She was first on Bactrim, which did not totally resolve the UTI and then she just had finished Cipro.  She is feeling better and feels like the UTI is resolved at this time.  She has gained five pounds since her last visit August 15, 2023, and she does have edema of the lower extremities, not the feet but the ankles and the lower legs.  No hospitalizations or procedures since her last visit.  She believes it is going to be studies of the nerves in her legs due to her red painful feet and possibly ABI studies in Saginaw also.  She has very brisk capillary refill and the feet are actually very warm to touch and no ulcerations are noted but she reports that she often has to put something cool on the feet to make them feel better or put a fan on them and that helps quite a bit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  She has chronic dyspnea at rest and on exertion.  It is not visible at rest, but she can sense it at times.  No cough, wheezing or sputum production.  No oxygen.  No chest pain.  No palpitations.  No syncope or dizziness.  She does see Dr. Watson for cardiology.  She ambulates with a cane and she has chronic low back pain.

Medications:  Medication list is reviewed.  She is anticoagulated with Eliquis 5 mg twice a day, diltiazem extended-release is 240 mg daily, she uses Norco 10/325 up to three times a day as needed for pain in her back and feet, metoprolol is 50 mg twice a day, she takes eye vitamins, Victoza 1.8 mg daily, Aldactone 25 mg daily and Entresto daily.

Physical Examination:  Weight is 262 pounds as a 5-pound increase over six months, pulse 64, oxygen saturation 98% on room air, blood pressure right arm sitting large adult cuff is 112/54.  Her neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is irregularly irregular today.  No murmur or rub.  Abdomen is obese and nontender.  There is no pedal edema at all although the feet are erythematous very warm to touch, it is actually one second capillary refill in all the toes.  She does have some purple discoloration on the third and fourth toes on the left foot but the capillary refill again is brisk and those toes are warm.  I do not see any ulcerations or lesions.  Pedal pulses are somewhat faint about 1+ bilaterally, but the feet are definitely more warm than the rest of the body and edema she has got 1 to 2+ edema which starts at her ankles and goes about halfway up both legs.
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Labs:  Most recent lab studies were done on 02/06/2024.  Creatinine is 1.6, calcium 10.4 slightly elevated with an albumin of 3.7, sodium was 139, potassium was 5.6 shortly after finishing Bactrim, carbon dioxide 19, phosphorus 3.5, intact parathyroid hormone mildly elevated 83.4, hemoglobin 10.4 with a normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIB to IV chronic kidney disease with stable creatinine levels.  No uremic symptoms.  No progression of disease.

2. Venous insufficiency of the lower extremities with erythematous hot feet bilaterally, further studies to follow.

3. Primary hyperparathyroidism with mildly elevated calcium levels.

4. Chronic atrial fibrillation on Eliquis and anticoagulated.  The patient will continue to have monthly lab studies done.  She will follow a low-salt diet and will restrict fluids to 56 ounces in 24 hours.  She will have a followup visit in four to five months with this practice.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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