

December 9, 2024
Dr. Vogel
Fax#: 989-953-5329
RE: Janet Reaume
DOB: 08/05/1942
Dear Dr. Vogel:
This is a followup for Mrs. Reaume who has chronic kidney disease, hypertension, and some edema on the feet.  She lost weight down to 105 now up to 111.  Denies vomiting or dysphagia.  Has been drinking more liquids than usual.  Constipation, no bleeding.  Nocturia and incontinence stable without infection, cloudiness or blood.  Lightheadedness on standing, prior syncope two to three weeks ago, evaluated emergency room at McLaren.  Received IV saline for dehydration.
Review of System:  Other review of systems is negative.
Medications:  Medication list review.  I am going to highlight the losartan HCTZ as a blood pressure, and also clonidine only if blood pressure more than 170.
Physical Examination:  Today blood pressure 150/62 on the right-sided standing 122/38.  Comes accompanied with daughter-in-law.  There was COPD abnormalities, but no pleural effusion.  No wheezing.  Appears regular has a systolic murmur.  No pericardial rub.  No abdominal distention or tenderness.  About 2+ edema bilateral.
Labs:  Most recent chemistries; creatinine above baseline 1.3, previously 1.1.  Normal electrolytes and acid base.  Normal albumin and calcium.  Liver function test not elevated.  Glucose in the 150s.  Present GFR of 41.  There was an elevated white blood cell count.  Minimal anemia.  Normal platelet count.  Predominance of neutrophils.  Urine, no activity for blood or protein.  All these at the time of evaluation for syncope November 16, 2024,  at McLaren.
Assessment and Plan:  CKD stage III may be an acute component.  We will monitor overtime.  No symptoms of uremia, encephalopathy or pericarditis.  She has hypertension with significant postural blood pressure changes.  Underlying COPD and CHF.  I explained the meaning of blood pressure running high sitting position and low standing.  Consider compression stockings for the high white blood and neutrophils to see hematology tomorrow.  It is my understanding there was also incidental cyst CAT scan and MRI on the pelvis.  We will try to obtain the report.  Otherwise all other issues review and discuss.  Plan to see her back on the next 4 to 6 months.
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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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