

May 8, 2024
Jamie Manning, PA-C
Fax#:  989-584-0307
RE:  Donna Elliott
DOB:  01/25/1937
Dear Mrs. Manning:

This is a followup for Mrs. Elliott with chronic kidney disease, diabetes, hypertension, aortic valve replacement, and low sodium concentration.  Comes accompanied with husband; unfortunately, both of them are extremely hard of hearing.  She was admitted to the hospital April 10 to April 14 at Carson City with weakness, falls, urinary tract infection treated, electrolyte abnormalities including low sodium and high potassium.  No stroke, heart attack, bleeding, transfusion or pneumonia.  Blood pressure runs in the 140s-150s/50s.  There is a report of a CAT scan of the brain without acute process.  She does have meningioma on the left side.  She somehow is taking sodium tablets as well as loop diuretics, also potassium replacement.  They brought all medications; remains on lisinopril, insulin, and cholesterol treatment. Uses a walker. Obesity, hard of hearing, compression stockings.  No reported vomiting, dysphagia. Isolated loose stools.  No bleeding.  No further falling.  Stable dyspnea on activity and not at rest.  No oxygen or CPAP machine.  Other review of systems is negative.
Physical Examination:  Weight 180, blood pressure by nurse 124/64.  Lungs are clear.  No pericardial rub.  No gross arrhythmia.  Obesity of the abdomen.  No tenderness.  1-2+ edema bilateral.  She has deafness on the right side from prior brain surgery on the right side with facial paralysis, which makes her speech very difficult.
Labs:  The most recent chemistries, April 2023.  No gross anemia.  Presently, minor low sodium.  Normal potassium and acid base.  Normal calcium and albumin.  Creatinine at 1.78 and that will be above baseline, which has been around 1.4, 1.5 or less.  Phosphorus was not available.
Assessment and Plan:
1. CKD stage III to IV. Monitor progression.  No immediate indication for dialysis. Documented a small kidney on the left side.  There has been no obstruction, urinary retention or evidence of renal artery stenosis with a negative arterial Doppler.  Chemistries to continue on a monthly basis.
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2. Low sodium concentration in relation to heart and kidney abnormalities. Decrease the sodium replacement to twice a day; eventually, I would like to see it off.  The low sodium represents the fluid retention from CHF and kidney abnormalities, not a true sodium deficit, does not make sense giving a diuretic, remove sodium and replace it with oral tablets.  I tried to explain these to the patient and husband, they were not able to understand this concept, for what I am weaning the sodium tablet slowly and monitoring chemistries.

3. Apparently recently high potassium although presently well controlled.  Tolerating ACE inhibitors, has been on potassium replacement that potentially might be stopped.  Continue diuretics.

4. Presently, no gross anemia.  No EPO treatment.

5. Phosphorus is included on the monthly blood test to assess for potential binders.

6. Blood pressure clinically stable.

7. Aortic valve replacement, CHF clinically stable.
8. Brain surgery with right-sided facial paralysis, deafness as well as no eyesight on the right side, meningioma as indicated above.  Plan to see her back in the next three to four months.  Further advice on monthly blood test.
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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