

October 21, 2024

Sarah Sisco
Fax#: 989-386-8139
Clare VA

RE:  John Slebodnik
DOB:  03/22/1940
Dear Mrs. Sisco:

This is a followup for John who has advanced renal failure, diabetes, and hypertension.  Comes accompanied with wife.  Last visit in July.  He went to the Emergency Room McLaren on October 16, 2024, for loss of balance, was feeling lightheaded unsteady.  Blood pressure apparently high 220s/80s, was using a cane not using a walker.  No fracture.  No changes in medications.  He is doing low sodium.  He states to be eating okay.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Isolated bruises on the skin and minor nose bleeding.  No chest pain or palpitations.  Stable dyspnea.  No oxygen.  No purulent material or hemoptysis.  No orthopnea or PND.
Medications:  I review medication list.  I want to highlight Norvasc, hydralazine, prazosin, and torsemide.
Physical Examination:  Blood pressure today was 180/80 this is on the left-sided sitting position.  Standing drops 162/70 that is 20 points systolic and 10 points diastolic and he was unsteady.  He has underlying dementia.  Decreased hearing, normal speech.  No facial asymmetry. No localized rales.  No pleural effusion.  No gross arrhythmia.  No pericardial rub.  No abdominal tenderness.  Minimal edema.  No gross involuntary movements.
Labs:  Chemistries from the emergency room, creatinine 2.8, which is baseline through the years representing a GFR of 22, elevated potassium at 5.6, normal sodium, mild metabolic acidosis and normal albumin and calcium.  Liver function test not elevated.  No gross anemia.
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Assessment and Plan:
1. CKD stage IV, stable overtime.  No indication for dialysis.  We start dialysis based on symptoms, uremia, pulmonary edema and GFR consistently less than 15.  He also has not manifested final wishes to do it or not.  He is leaning more into probably not doing it.

2. Hypertension with significant postural drop, multiple falls.  I am afraid of stronger blood pressure control an exacerbating unsteadiness and falling and flatulent trauma to the head.  Consider compression stockings that might provide mechanical support.  At that time we might be able to adjust blood pressure further.
3. Hypercalcemia, restart Lokelma 10 g three days a week.  We will get approval from the VA.  Come back in the next four 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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