

February 28, 2023
Rachel Williams, M.D.

Fax#:  855-936-8876

RE:  Beverly Hoffman
DOB:  06/04/1953

Dear Dr. Williams:

This is a followup for Mrs. Hoffman with chronic kidney disease and hypertension.  Last visit in May.  Offered her an in-person visit, she declined, we did a phone visit.  She has history of vulvar carcinoma with complications of bilateral lower extremity, lymphedema for what she uses compression stockings.  As part of the CAT scan followup, they found nodule on the lungs right-sided, very small in size with negative PET scan for what she is going to have every three months imaging.  She has persistent dry cough and dyspnea.  No purulent material or hemoptysis.  No fever or change of weight and appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  No abdominal discomfort.  Good amount of urine without cloudiness or blood.  Her taste has improved, no open ulcers or neuropathy, does have arthritis worse on the left knee comparing to the right.  She is getting injections presently #3.  There is also arthritis of the hips.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I want to highlight the combination beta-blocker diuretics, cholesterol treatment, high dose of vitamin D discontinue and started daily 5000 units.

Physical Examination:  Blood pressure at home in the 110/66.  Alert and oriented x3.  Able to speak in full sentences.  No respiratory distress.  No expressive aphasia or dysarthria.

Laboratory Data:  The most recent chemistries in February creatinine 1.5, which is baseline for a GFR of 37 stage IIIB.  Normal albumin, calcium and phosphorus.  Normal sodium and acid base.  Minor decrease of potassium.  No gross anemia, but macrocytosis 103 with a normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage IIIB stable overtime, no progression, not symptomatic.

2. Blood pressure at home well controlled.
3. Mild anemia, no progression, no symptoms.
4. Macrocytosis, but no anemia.
5. Low potassium from diuretics, continue to monitor, no need for replacement.
6. Vulvar carcinoma with chronic lymphedema as indicated above, compression stockings.
7. History of osteoporosis.
8. Above findings of CT scan nodules right lung that has been followed overtime.  Continue chemistries in a regular basis.
All issues discussed with the patient at length.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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