

May 7, 2024

Scott Kastning, PA-C

Fax#:  989-842-1110

RE:  Barbara Shankel
DOB:  04/28/1932

Dear Mr. Kastning:

This is a followup for Mrs. Shankel with chronic kidney disease and advanced heart problems.  Last visit in October.  Comes accompanied with her daughter.  Morbid obesity, uses a walker, hard of hearing, severe peripheral edema.  She has esophageal reflux.  Denies change of weight or appetite.  Denies vomiting or dysphagia. Denies diarrhea or bleeding.  Urine without infection, cloudiness or blood.  No abdominal or back pain. Supposed to do salt restriction.  She has a pacemaker.  Since this was placed, ability to move around improved without chest pain, no lightheadedness, dyspnea improved, no oxygen or inhalers.  She has sleep apnea, but unable to tolerate CPAP machine, chronic neuropathy in the legs, chronic orthopnea.  Other review of systems negative.

Medications:  Medication list is reviewed.  I will highlight the Bumex, Aldactone, Coreg, a number of supplements, on Lyrica, diabetes management, for her inflammatory arthritis on prednisone, Plaquenil, and leflunomide.  No anti-inflammatory agents.

Physical Examination:  Weight 211, blood pressure by nurse 128/64.  Lungs are clear. Pacemaker.  No pericardial rub, regular.  Obesity. No ascites, tenderness or masses.  Hard of hearing.  3+ edema bilateral.  No ulcers.  No gross focal deficits.

Labs:  Chemistries: Creatinine 1.89 which is stable, GFR 25 stage IV, high potassium 5.5.  Normal sodium acid base.  Normal albumin, calcium, phosphorus. Anemia 11.1.

Assessment and Plan:
1. CKD stage IV, stable over time.  No progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Elevated potassium. We discussed about changes in diet, minimize oranges, okay to use apples, pears, strawberries.  We will continue the same Aldactone for the time being.

3. Anemia. No external bleeding.  No indication for EPO which is done for hemoglobin less than 10.
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4. Normal acid base.

5. No need for phosphorus binders.

6. Normal nutrition.

7. Blood pressure well controlled.

8. Chronic edema.  Continue salt and fluid restriction. Some of this could be effect of medication Lyrica; the patient and family aware.

9. CHF, low ejection fraction, clinically stable, has a pacemaker, underlying atrial fibrillation, has a CRT pacer.

10. Sleep apnea, unable to use the CPAP machine.

11. Chronic edema. Some of this related also from obesity.  Chemistries every three months. She travels south for the winter, Florida. If everything is stable, I will see her in the next year; if changes on chemistries, we will see her before traveling.

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/gg
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