

February 26, 2024

Mrs. Megan Boyk

Fax#: 989-539-7747

RE: Beth McCool

DOB:  12/31/1951

Dear Mrs. Boyk:

This is a followup for Mrs. McCool with chronic kidney disease and hypertension.  Last visit in August.  Comes accompanied with son Robert.  No hospital or emergency room.  There is decreased appetite and weight loss from 150 to 141 pounds.  She gets very small multiple times meals a day. There has been frequent nausea for what she takes Zofran.  She does not believe is related to edibles marijuana. There is constipation.  No diarrhea or bleeding.  No infection in the urine, cloudiness, blood or incontinence of urgency, but does have incontinence of stress like coughing.  She thinks that the urine volume has decreased.  She has chronic dyspnea but no purulent material or hemoptysis.  She uses inhalers.  No oxygen or sleep apnea.  She still is smoking half a pack per day. Denies chest pain, palpitation or syncope although some degree of lightheadedness, not very physically active and tired and weak all the time.

There are plan for stress testing next week at Clare.

MEDICATIONS:  Medication list reviewed.  I will highlight the Coreg, Lasix only two days a week, Norvasc and takes cholesterol treatment, potassium replacement on diuretics and number of vitamins and supplements.  Librium for anxiety.

Physical Exam:  Present blood pressure by nurse 140/76.  COPD abnormalities but distant clear.  No gross arrhythmia or pericardial rub.  No ascites, tenderness or masses.  About 1+ to 2+ edema the most on the ankles.  No gross focal deficits.  She is alert and oriented x3.  Normal speech.

Labs: Chemistries, creatinine at 2.1 it has been as high as 2.9.  Present GFR 24 stage IV.  Normal sodium, potassium and acid base.  Normal albumin.  Upper normal calcium.  Minor increased phosphorous 5.4.  Anemia 11.3.
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Assessment and Plan:
1. CKD stage IV. For the most part stable.  No symptoms of pericarditis, encephalopathy or volume overload, question early symptoms of uremia.  I believe however her low oral intake could be effect of medications.

2. Hypertension, fair control.

3. Anemia, no external bleeding.  EPO for hemoglobin less than 10.

4. Monitor phosphorous for binders.  Discussed about diet.

5. Normal potassium.

6. Normal acid base.

7. Normal calcium and albumin.

8. Prior renal arterial Doppler no evidence for renal artery stenosis.  She does have relative small kidneys without obstruction or documented urinary retention.

9. Smoker COPD, clinically stable.  Stress testing coming because of question equivalent of angina with dyspnea on activity.

10. She has manifested intentions of not doing any dialysis.  She is willing however to continue doing blood test in a regular basis.  We will continue educating the patient and family.  Come back in the next few 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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