

April 16, 2024
Masonic Home
Fax#:  989-466-3008
RE:  Jane Large
DOB:  03/02/1933

Dear Sirs at Masonic Home:

This is a telemedicine followup for Mrs. Large with chronic kidney disease.  Last visit in December.  No hospital admission or procedures.  Weight and appetite are stable.  Denies vomiting or dysphagia.  Recent cellulitis after trauma to the leg, require antibiotics.  It did cause some diarrhea that has resolved and now she is more back to her normal constipation.  There was no bleeding.  She does have frequency and nocturia.  Denies incontinence, infection, cloudiness or blood.  The site of trauma on the left-sided according to the caregiver nurse the hematoma edema is resolving.  She wears compression stockings.  Denies recent chest pain or palpitations.  Denies the use of oxygen or CPAP machine.  Doing physical therapy OT, unsteadiness, but no syncope.  She uses a walker.  Other review of system is negative.

Medications:  Medication list is reviewed.  I am going to highlight Bumex, metoprolol, potassium.  Otherwise no antiinflammatory agents.

Physical Examination:  Weight at the facility 126, blood pressure at the facility 141/85.  No evidence of expressive aphasia.

Labs:  The most recent chemistries, low sodium at 127.  Normal potassium, metabolic acidosis of 20, low protein and low albumin.  Corrected calcium normal.  Minor increase of alkaline phosphatase.  Other liver function is not elevated.  Present GFR 31 stage III to IV.  Anemia 9.3.  Normal white blood cell.  Normal platelets.  Large red blood cells 103.  Low levels of cholesterol and triglycerides, low normal vitamin D25.

Assessment and Plan:
1. CKD stage IV.  Present levels stable for the last one year.  I do not see an indication for dialysis, which is done for symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Congestive heart failure.  Continue diuresis, salt restriction.  Monitor potassium and acid base, replace potassium as needed.

3. Pulmonary hypertension related to diastolic CHF.
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4. Atrial fibrillation, rate control.  Presently I do not see anticoagulation.

5. Bilateral small kidneys likely hypertensive nephrosclerosis without obstruction or urinary retention.

6. Low sodium concentration related to CHF, diuretics and renal failure.

7. Metabolic acidosis.

8. Anemia, no external bleeding, start Aranesp.

9. Secondary hyperparathyroidism, has not required treatment yet.  Continue to monitor above chemistries.  Encouraged to come in person.  Next visit in the next three to four months or early as needed.

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
Transcribed by: www.aaamt.com
