

April 18, 2024
Dr. Abimbola
Fax#:  989-583-1914
RE:  Kelly Miller
DOB:  05/17/1963
Dear Dr. Abimbola:

This is a followup for Mrs. Miller who has chronic kidney disease.  Last visit a year ago March 2024.  Recent problems of vascular thrombosis.  I am not sure if it was DVT or arterial, did require thrombolysis.  There were complications of compartment syndrome for what she required medial and lateral fasciotomy, received antibiotics.  There was acute on chronic renal failure, but did not require dialysis.  There was severe anemia without external bleeding, requiring five units of packet of red blood cells as well as intravenous iron, was at nursing home in Schnepps for about a month, already home for the last week.  Significant weight loss.  Appetite is slowly improving.  Presently no vomiting or dysphagia.  No blood or melena.  Minor loose stools.  Urine without cloudiness or blood.  Good volume.  Denies incontinence.  Edema minor on the area of the right leg problems.  There is some degree of dyspnea but no oxygen, purulent material or hemoptysis.  She discontinued smoking just few months ago when all the problems arises.  Denies orthopnea or PND.  Denies chest pain, palpitation or syncope.  Denies pulmonary emboli.  Other review of system is negative.

Medications:  Medication list is reviewed.  I want to highlight the Neurontin, on glipizide, Pravachol, hydralazine, doxazosin, nifedipine, off the Eliquis and aspirin, only on Plavix, albuterol inhalers as needed, Lexapro, still on Norvasc.

Physical Examination:  Weight down to 148, blood pressure by nurse 128/57.  Alert and oriented x3.  No gross respiratory distress.  Lung sounds distant clear without pleural effusion or consolidation.  No arrhythmia.  No pericardial rub or gallop.  No ascites, tenderness or masses.  The right leg compromised with 1+ edema.
Labs:  Recent echocardiogram in the hospital March in Midland right-sided 9.3, left-sided 9.1, no obstruction.  Simple cyst bilateral.  No reported urinary retention.  Most recent chemistries from March.  Creatinine 2.18, previously 1.8.  Normal sodium and potassium.  There is metabolic acidosis 18 with a high chloride 111, present GFR 25 will be stage IV.  Normal white blood cell and platelets.  Anemia 9.7.  New blood test to be done to date.
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Assessment and Plan:  Recent acute on chronic renal failure, recent events right lower extremity as indicated above with multiple antibiotic exposure probably a component of prerenal ATN.  No symptoms of uremia, encephalopathy or pericarditis.  No evidence of volume overload.  Blood pressure is stable.  Underlying smoker just discontinued, COPD with inhalers.  Some of the edema exacerbated by the use of medications like nifedipine and Neurontin.  Continue present blood pressure medications, potential EPO treatment based on iron studies and hemoglobin level.  Our goal is to keep it 10 to 11.  If this will be a steady-state represents stage IV renal disease.  Further advice for phosphorus binders, vitamin D125 for secondary hyperparathyroidism and other.  Advice medication and diet based on results.  Come back in three 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
Transcribed by: www.aaamt.com
