

August 27, 2024

PACE
Fax#:  989-953-5801

RE:  Lorraine Amo
DOB:  01/16/1958

Dear Sirs PACE:

This is a followup for Mrs. Amo with chronic kidney disease.  Last visit in April.  Morbid obesity, stable edema, wheelchair bounded, chronic dyspnea, two meals a day, and trying to do salt restriction.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies infection in the urine, cloudiness, or blood.  She is complaining of some chest discomfort on the right-sided.  It is my understanding you have done workup.  Ultrasound negative for gallbladder disease.  Oxygenation on activity drops to 88, at rest is normal.  She is not on any oxygen.  She is going to be tested for sleep apnea.  Other review of systems is negative.  She is still smoking half a pack.

Medications:  Medication list reviewed.  I will highlight the Bumex and Lasix both at the same time, nitrates, and hydralazine.
Physical Examination:  Present weight 256 pounds and blood pressure 133/88 by nurse.  Distant breath sounds from smoker, but no localized rales.  No consolidation or pleural effusion.  Close to tachycardia for the most part appears regular although intermittent probably premature beats.  She lives alone.  No alcohol intake.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  Stable edema 3 to 4+ bilateral.  Normal speech.

Labs:  Chemistries in August, creatinine 1.6 and that will be a still baseline for her representing a GFR of 35 stage IIIB.  Labs review.

Assessment and Plan:  CKD stage IIIB.  No evidence of progression.  No symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.  She does have evidence of edema some of this goes with body size.  Continue salt and fluid restriction.  Continue diuretics although we try not to use two medicines of the same type, you can increase the dose of one or the other.  Potassium in the low side needs to be watched.  Normal sodium and acid base.  Normal nutrition and calcium.  Liver function test not elevated.  Anemia has not required EPO treatment.  Presently, normal white blood cell and platelet.  Continue diabetes management and cholesterol treatment.  Chemistries in a monthly basis.

Lorraine Amo

Page 2

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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