

May 7, 2024
Dr. Freestone

Fax#:  989-875-8934

RE:  Joyce Palmer
DOB:  09/23/1948

Dear Dr. Freestone:

This is a followup for Mrs. Palmer who has chronic kidney disease, diabetes and hypertension.  Last visit in December.  Severe knee arthritis right-sided worse, failed injection, she is open to potential knee replacement Dr. Ware, has not been able to exercise, has gained weight from 205 to 211.  Presently no nausea, vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No infectious, cloudiness or blood.  No chest pain, palpitation or syncope.  Denies dyspnea, orthopnea or PND.  Other review of system is negative.
Medications:  Medications list reviewed.  Lisinopril, HCTZ, beta-blocker changed to long-acting metoprolol, cholesterol triglyceride treatment, insulin.  No antiinflammatory agents.
Physical Examination:  Today blood pressure by nurse was 142/64, at home 130s/70s.  No respiratory distress.  Normal speech.  Alert and oriented x3.  Respiratory and cardiovascular, no major abnormalities.  Overweight of the abdomen.  No ascites or tenderness.  No major edema or focal deficits.

Labs:  Chemistries, creatinine 1.95, GFR 26 stage IV, which is baseline, potassium was high at 5.8, low-sodium.  Normal acid base, nutrition, calcium and phosphorus less than 4.8.  Anemia 11.7.
Assessment and Plan:
1. CKD stage IV.  No indication for dialysis, slowly progressive overtime.  We do dialysis based on symptoms.  No evidence of encephalopathy, pericarditis, pulmonary edema, this is likely related to diabetes and blood pressure.
2. Hyperkalemia, recently treated with Kayexalate.  We discussed about the importance of diet.  I would like to continue lisinopril as long as possible.  I do not have a recent A1c to see if diabetes is contributing to the high potassium, beta-blockers will be another factor.  We are going to start prophylaxis if the insurance allow us with the low dose of Lokelma two days a week.
3. Anemia, no external bleeding, EPO for hemoglobin less than 10.
4. Low sodium representing free water.  Continue restriction.  Continue present diuretics.
5. Avoiding antiinflammatory agents.  From the renal standpoint I will not oppose knee replacement.  Other chemistries with the kidneys are stable.  Continue to monitor.
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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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