

May 20, 2024
Dr. Zachary Warger
Fax#:

RE:  Linda Johnston
DOB:  07/10/1947

Dear Dr. Warger:

This is a followup visit for Mrs. Johnston with stage IV chronic kidney disease, hypertension and severe COPD.  Her last visit was September 18, 2023.  When she was scheduled for her followup visit she was hospitalized in roughly February 18 through the 25 and then she required two weeks of rehabilitation at the Sheraton Rehab Facility.  She is feeling stronger since she had the rehabilitation.  Her biggest complaint is severe chronic nausea, also dysphagia and she may require esophageal dilation soon.  She is off morphine, also off gabapentin.  She was diagnosed with sleep apnea but she is unable use the CPAP device most likely due to claustrophobia.  She does have a chronic right wrist displacement and she has to wear a brace on that wrist at all times.  She is not a surgical candidate and the orthopedic surgeon does not feel like that will heal in any way even with surgery.  She did see her InterStim doctor and they decreased the device because she was having excessive urination and since that time her urine output has decreased quite dramatically within the last week.  Now she just dribbles she reports.  So they are seeing the InterStim doctor tomorrow and hopefully they will turn it back up so that she can produce the normal adequate amount of urine that she was producing before that dose was changed on the InterStim device.  We did discuss her worsening kidney function because within the last three months the kidney function is remarkably worse, starting in February 2024 creatinine 2.65, then March 6 2.71, most recently 2.44 on May 3.  We did talk about dialysis and possible modalities for dialysis and I offered the kidney smart class, which is usually done virtually, but the patient declined at this time stating that she may not want to consider dialysis even if kidneys become very bad and she is very symptomatic also.  So at this point we would not pursue a kidney smart class, but we will have to do labs monthly and the patient is agreeing to do that.  She does have nausea but is not vomiting.  Currently no diarrhea, blood or melena.  She does have intermittent diarrhea but not constipation and as previously stated she is having difficulty urinating after the InterStim device settings were changed and she does have edema of the lower extremities.
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Medications:  Medication list is reviewed.  I want to highlight calcitriol she takes 0.25 mcg daily, prednisone is 5 mg daily, for pain now she is on Norco 10/325 one every eight hours and she takes that routinely and lisinopril is 10 mg daily, she intermittently uses Tylenol 500 mg once a day actually she uses that, now she is on trazodone 150 mg at bedtime, buspirone is 10 mg three times a day for anxiety, I want to highlight carvedilol 25 mg twice a day, she is on a muscle relaxer methocarbamol 500 mg every six hours she believes that is helping her back pain quite a bit and duloxetine is 30 mg once a day and other medications are unchanged.

Physical Examination:  Weight is 164 pounds that is about a 9-pound increase over the last eight months, pulse is 48 and blood pressure left arm sitting large adult cuff is 144/68.  Her neck is supple.  There is no jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular, somewhat distant sounds.  Abdomen is soft, obese and nontender.  No ascites.  Trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done May 3, 2024.  Urinalysis is negative for blood and negative for protein and she does have some hyaline casts noted, her creatinine 2.44 with estimated GFR of 20, sodium 143, potassium is 5.4 she runs chronically high potassium, our expected range is 3.3 to 5.5 so she is within the range we expect for her current kidney function, bicarbonate 28, her phosphorus is 5.1, calcium is 9.1, hemoglobin 10.1 with a normal white count and normal platelet levels.

Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels.  No progression of disease.  However, the patient is not interested in dialysis at this time so we will not proceed with the kidney smart class for further education.  She will continue the low-salt diabetic diet and also low potassium diet.

2. Hypertension is near to goal.

3. COPD without exacerbation.  The patient will continue to have monthly lab studies done and she will have a followup visit with this practice in four months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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