

September 6, 2024

Masonic Home
Fax#: 989-466-3008
RE:  Carolyn Burkholder
DOB:  12/12/1932
Dear Dr. Saxena:

This is a followup for Mrs. Burkholder with chronic kidney disease, underlying hypertensive cardiomyopathy CHF.  Last visit in May.  Hard of hearing.  Has seen cardiology Dr. Krepostman, everything stable.  Denies chest pain, palpitation or syncope.  Denies increase of dyspnea.  Has not required any oxygen.  No CPAP machine.  Denies vomiting, diarrhea, bleeding or changes in urination.  Stable edema, which is chronically worse on the right comparing to the left.  No hospital visits.
Medications:  Medications list reviewed.  I am going to highlight the atenolol, Lasix, metolazone, potassium, Aldactone, and Coumadin.
Physical Exam:  Present weight 132 pounds stable.  Blood pressure by nurse 111/64.  Lungs are distant clear.  Has atrial fibrillation rate at 70.  No pericardial rub.  No ascites.  Stable edema 2+.  Normal speech, but hard of hearing.
Labs:  The most recent chemistries September.  Low sodium 131.  Normal potassium and acid base.  Creatinine at 2.8 that will be higher than baseline that has been around 2.4 and 2.6, intermittently has been 2.9.  GFR 15.  Normal albumin, calcium and phosphorus.  Anemia 11.8.
Assessment and Plan:  CKD stage IV question slowly progressive.  No symptoms of uremia or encephalopathy.  No indication for dialysis.  She does have underlying congestive heart failure hypertensive myopathy.  Continue salt and fluid restriction, diuretics and potassium replacement.  Continue Aldactone.  Discussed the low sodium concentration represents water handled by her body.  Given the kidney disease and CHF, she needs to be very careful with fluid restriction.  There is anemia that has not required EPO treatment.  There has been no need for phosphorus binders.  She understands that if kidney function further decline or symptoms develop or severe volume overload, dialysis will be needed.  She appears leaning into proceeding with dialysis, already has the right-sided AV fistula.  Continue to monitor.
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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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