

September 5, 2024

PACE
Fax#:  989-953-5801

RE:  Nila Nickerson
DOB:  04/30/1947

Dear Sirs at PACE:

This is a followup for Mrs. Nila with chronic kidney disease.  Last visit back in June.  There has been evaluation emergency room for urinary tract infection.  She was not having any urinary symptoms, mostly nausea and vomiting.  She was given doxycycline was causing some epigastric discomfort.  She is wheelchair bounded.  Uses oxygen.  Chronic orthopnea and hard of hearing.  There has been weight loss and poor appetite.  She gets meals from PACE.  No taste.  Denies vomiting or dysphagia.  Constipation, no bleeding.  Chronic edema, compression stockings.  Recent gout on the left wrist.  Remains on oxygen 2 liters 24 hours.  No purulent material or hemoptysis.  Chronic orthopnea.  No smoking.  Other review of system is negative.  It is my understanding through hematology Dr. Akkad.  She is getting anemia treatment in a monthly basis and apparently bone marrow study has been done, I do not know results.

Medications:  I review medications.  I want to highlight the bisoprolol, chronic pain control with methadone, remains on Aldactone, torsemide, and number of inhalers.
Physical Examination:  Present weight down to 139 pounds, previously 150 pounds and blood pressure by nurse 98/60.  She has COPD abnormalities.  Minor JVD.  No pericardial rub.  Ostomy on the left-sided.  No bleeding.  No abdominal distention or ascites.  There is diffuse pallor.  Edema worse on the right comparing to the left, which is chronic.  Bilateral knee replacement twice on the right once on the left.

Labs:  Most recent chemistries from August, creatinine 1.49 which is baseline, low-sodium, low potassium, elevated bicarbonate, and present GFR 36 stage IIIB.  Anemia 8.9 with a normal white blood cell and low platelet count 141.  MCV upper normal at 99.
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Assessment and Plan:  CKD stage IIIB.  There is no indication for dialysis.  There is no uremic encephalopathy or pericarditis.  COPD and CHF appear to be stable.  We discussed about salt and fluid restriction.  Continue present diuretics, beta-blockers, and Aldactone.  The electrolyte abnormalities, sodium, and potassium running low and high bicarbonate go with the effect of medications.  She follows with hematology about anemia.  I am not aware of the results of the bone marrow.  She denies external bleeding.  There is mild degree of low platelets.  She has chronic respiratory failure probably combination of COPD and CHF on oxygen.  She is known to have cardiomyopathy with low ejection fraction.  She has small kidneys without obstruction.  All issues discussed with the patient and continue to follow.

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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