

August 22, 2024

Dr. Holmes
Fax#: 989-463-1713
RE: Karen Ray
DOB:  04/27/1944
Dear Dr. Holmes:

This is a post hospital followup for Mrs. Ray.  Remains on oxygen 24 hours 1 L.  Uses a walker.  Looks frail.  No falls.  Eating better.  Denies vomiting, dysphagia, diarrhea or bleeding.  She has chronic frequency, urgency and incontinence, but no infection, cloudiness or blood.  Stable edema.  Trying to do salt restriction.  Stable dyspnea.  Denies purulent material or hemoptysis.  Denies sleep apnea or CPAP machine.  Denies syncope.
Medications:  Medication list reviewed.  I am going to highlight beta-blockers and chlorthalidone.  No antiinflammatory agents.
Physical Exam:  Present weight 148 pounds.  Blood pressure by nurse 93/54.  Breath sounds decreased on the right base, otherwise distant.  Atrial fibrillation rate around 96.  Oxygen saturation on 1 L 96%.   No ascites.  3 to 4+ edema below the knees bilateral.
Labs:  Repeat chemistries.  Creatinine 1.8, this is on August 20, 2024, representing GFR of 28 stage IV, low-sodium, normal potassium, elevated bicarbonate, low albumin, corrected calcium upper normal, phosphorus normal.  White blood cell and platelets normal.  Anemia 10.3.  I requested an EKG done at your office confirms my suspicions of Afib.
Assessment and Plan:  The patient has advanced renal failure stage IV.  In the hospital she was with respiratory failure, influenza B and probably ARDS.  Remains on oxygen.  Workup negative for pulmonary emboli.  Echocardiogram, no major abnormalities.  We will monitor anemia.  No indication for EPO treatment.  Low potassium metabolic alkalosis likely representing the exposure to diuretics.  There is reactive poor nutrition.  There has been no need for phosphorus binders.  Blood test needs to be done in a monthly basis.  No indication for dialysis.  Dialysis will be done for a person with symptoms and GFR less than 15.  All issues discussed with the patient.
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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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