

February 28, 2023
Dr. Stron
Fax#:  989-463-1713

RE: Sandra Parks
DOB:  09/09/1944

Dear Dr. Stron:

This is a followup for Mrs. Parks, who has chronic kidney disease, hypertension, small kidneys.  Last visit in April 2022, bilateral knee replacement, obesity, is still using antiinflammatory agents.  Physical therapy has been done.  No vomiting, dysphagia, diarrhea, or bleeding.  Recently foul-smelling stools, received question Flagyl.  Stable edema.  Recently added Aldactone to Lasix.  Trying to do low salt.  Stable dyspnea at rest and or activity.  No oxygen.  No orthopnea or PND, but does use CPAP machine.  No syncope.  Other review of system is negative.
Medications:  Medication list is reviewed.  I want to highlight hydralazine, lisinopril, Cartia, clonidine, Lasix, Aldactone, takes inhalers, on meloxicam that needs to be stopped.

Physical Examination:  Today blood pressure 144/72, weight 216, obesity, JVD, however lungs are clear.  No arrhythmia.  No pericardial rub.  Obesity of the abdomen.  No ascites.  2+ edema below the knees, limited mobility, body size and knee surgery.

Labs:  The most recent chemistries January, normal kidney function, normal sodium, potassium, acid base, albumin, calcium and phosphorus.  Anemia 11.7.
Assessment and Plan:

1. Presently normal kidney function although in the past has fluctuated as high as 1.1 with GFR reaching sometimes below 60.
2. Morbid obesity.
3. Exposure to meloxicam that might be exacerbating the volume overload and CHF needs to be stopped.
4. Bilateral knee replacement.
5. Obesity.
6. Mild anemia without external bleeding, blood pressure acceptable control.
7. Prior elevated calcium resolved.  It is my understanding echocardiogram to be done in the future Dr. Berlin.  All issues discussed with the patient.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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