

September 5, 2024

Jamie Manning, PA-C

Fax#:  989-584-0307

RE:  Donna Elliott
DOB:  01/25/1937

Dear Jamie:

This is a followup for Donna with chronic kidney disease, diabetes, hypertension, and low sodium concentration.  Last visit in May.  Uses a walker.  Comes accompanied with husband.  Prior stroke and expressive aphasia.  Recent hospital admission that was in April because of weakness as well as elevated potassium, which is not severe.  She looks to me that they stop diuretics Thiazide, treated for UTI with Augmentin.  Blood pressure running in the upper side.  No vomiting.  No reported diarrhea or bleeding.  There have been two falling episodes from unsteadiness, but no loss of consciousness and no emergency room for that.  Husband denies the use of oxygen, CPAP machine, or inhalers.  She believes the soft stools are improved.  Other review system is negative.

Medications:  Medication list reviewed.  Her medication list still shows the HCTZ and lisinopril.  She was given Lasix and potassium but has not been used it at all.  We will call pharmacy Meijer in Alma to double check medications.
Physical Examination:  Present weight 187 pounds and blood pressure by nurse 162/78.  No respiratory distress.  Lungs are clear distant.  Has an aortic systolic murmur louder on the left upper chest.  Obesity of the abdomen and stroke.  Expressive aphasia.  Tympanic abdomen without ascites.  Stable edema 2+ bilateral.

Labs:  Most recent chemistries from August 29, creatinine 1.1 actually this is one of her best numbers.  Anemia 12.2.  Normal electrolytes and acid base.  The prior low-sodium and high potassium is resolved.  Nutrition, albumin, calcium, and phosphorus are normal.  GFR 48.
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Assessment and Plan:
1. CKD stage III stable or improved.  No indication for dialysis, not symptomatic.

2. Anemia has not required EPO treatment.

3. Sodium and potassium abnormalities improved.  Looks to me that she might be already off HCTZ.  We will double check.

4. High potassium.  Presently on lisinopril improved.

5. Hypertension needs to be checked at home before we adjust medications.

6. She has a small kidney on the left-sided without obstruction with negative renal artery stenosis Doppler.  Aortic valve replacement clinically stable.

7. Stroke and aphasia stable.  All issues discussed at length with the patient and husband.  Come back in the next four to six months.

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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