

September 9, 2024

Dr. Christina Downer

Fax#:  989-775-6472

RE:  Mildred Vanacker
DOB:  02/05/1931

Dear Dr. Downer:

This is a followup for Mrs. Vanacker with chronic kidney disease and heart abnormalities blood pressure.  Last visit in March.  Urinary tract infection treated with Bactrim according to her daughter, which is accompanying her.  First treatment for five days and second core for seven days apparently Klebsiella.  She looks very frail, elderly, hard of hearing, in a wheelchair, confused.  Appetite has been fair to poor.  No reported dysphagia, odynophagia, or choking.  No reported vomiting or abdominal pain.  No reported diarrhea or bleeding.  When she developed the urinary tract infection there was some cloudiness but no fever.  There is some worsening of mental status.  Question there was a hive by the end of Bactrim exposure, one isolated lesion not diffuse.  No reported falling.  No reported chest pain or increase of dyspnea.  Other review of systems is negative.

Medications:  Medication list reviewed.  I want to highlight for her heart metoprolol, Aldactone, and Bumex.  Remains on prophylaxis for urinary tract infection with methenamine.
Physical Examination:  Present weight 168 pounds, which is down from 187 pounds and blood pressure 104/80 on the right-sided.  She looks frail elderly.  No respiratory distress.  Lungs are clear.  She has a loud aortic systolic murmur.  No pericardial rub.  No ascites, tenderness, or masses.  No major edema.  There is diffuse muscle wasting.

Labs:  Chemistries, creatinine 1.87 for a GFR of 25.  Normal potassium, acid base, nutrition, calcium, and phosphorus.  Low sodium 153.  Normal hemoglobin.

Assessment and Plan:  CKD stage IV and minor change probably from exposure to Bactrim.  No indication for dialysis.  She is also not interested on that.  Low sodium represents the fluid intake.  No need for EPO treatment.  No need for phosphorus binders.  Other chemistries are stable.  Underlying congestive heart failure, aortic valve disease, and progressive weight loss.  Continue present regimen.  Daughter is doing a good job taking care of mother in a daily basis.
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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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