

March 7, 2024
Dr. Abimbola
Fax#:  989-583-1914
RE:  Kathleen Johnson
DOB:  11/28/1938
Dear Dr. Abimbola:

This is a followup for Mrs. Johnson who has chronic kidney disease, right-sided heart failure, pleural effusion, ascites and lower extremity edema.  Since my last visit two to three weeks ago, paracentesis was done without evidence of infection appears to be a transudate.  There is evidence of liver cirrhosis with normal spleen.  She does have severe pulmonary hypertension based on echocardiogram with preserved ejection fraction, does have mitral as well as tricuspid valve regurgitation.  Since the paracentesis was done, her shortness of breath is improved.  Comes accompanied with one daughter in person and another one on face-time.  She is trying to do some salt and overall does not drink excesses amount of fluid.  Her weight at home fluctuates between 116 and 118.  Denies nausea, vomiting or dysphagia.  Isolated diarrhea maybe once a week at the most without any bleeding or melena.  Urine without infection, cloudiness or blood although does have some degree of frequency and nocturia.  Edema is stable.  No ulcers.  No claudication symptoms.  Stable dyspnea.  No chest pain, palpitations or syncope.  No purulent material or hemoptysis.  No gross orthopnea or PND.  Some degree of pruritus.  She has received EPO treatment for anemia, follows cardiology Dr. Berlin, there are plans for stress testing the end of March.  Other review of system is negative.
Medications:  I reviewed medications.  I want to highlight the hydralazine, Norvasc, metoprolol, losartan, on Lasix, iron replacement, diabetes cholesterol management, triglyceride treatment, some vitamin supplements.  No antiinflammatory agents.
Physical Examination:  Present weight 119 in the office, blood pressure runs high in the 180s/80s.  She does have pleural effusion half on the right-sided and third on the left, JVD, pacemaker.  No pericardial rub.  She still has ascites moderate, but not severe.  No tenderness.  2 to 3+ edema below the knees.  Decrease hearing.  Normal speech.  No gross asterixis.  Some skin scratching.
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Labs:  Chemistries, anemia 10.2 from March.  Normal white blood cell and platelets.  Low sodium and low potassium.  Normal acid base.  Low albumin.  Corrected calcium normal.  Creatinine 1.94 which is baseline for the last few years representing a GFR of 25 stage IV.  Phosphorus not elevated.
Assessment and Plan:
1. CKD stage IV.

2. Bilateral small kidney without evidence of obstruction or urinary retention.
3. Anemia without evidence of external bleeding.  Continue EPO and monitor iron studies.

4. Liver cirrhosis by imaging, however no evidence for enlargement of the spleen there might be a component of portal hypertension, ascites fluid is a transudate without evidence of infection.  However the real source of this ascites likely is congestive heart failure, predominance of right-sided with pulmonary hypertension.

5. Bilateral pleural effusion.

6. Sodium and potassium in the low side likely representing diuretics.

7. No need for phosphorus binders.

Comments:  We are going to add Aldactone a low dose 12.5 that might help with control of ascites and edema.  She likely is going to require frequent paracentesis probably in a weekly basis.  Continue salt and fluid restriction.  Monitor potassium, creatinine and acid base.  We will monitor.  No indication for dialysis.  Dialysis is very difficult to achieve on predominance of right-sided heart failure.  It will not control pleural effusion or ascites.  Plan to see her back in the next six weeks.  This was a prolonged visit.

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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