

March 6, 2023
Dr. Terry Ball

Fax#:  989-775-6472

RE:  Dolores Bishop
DOB:  02/03/1936

Dear Dr. Ball:

This is a followup for Mrs. Bishop with chronic kidney disease, diabetes, and hypertension.  Last visit October.  No hospital admission.  Started on Farxiga last month without any side effects, urinary tract infection, or yeast infection.  She is concerned about her cholesterol levels.  She is taking the Zetia and Crestor and she is going to discuss with you potentially starting as an addition Nexletol.  Prior abdominal aortic aneurysm, endovascular repair two years ago Dr. Safadi, an ultrasound has been done, has chronic frequency and nocturia but no infection, cloudiness or blood, has underlying COPD.  Denies nausea, vomiting, diarrhea, or bleeding.  Denies purulent material or hemoptysis.  No oxygen.  Denies gross claudication symptoms although her mobility is restricted.  No chest pain, palpitation or syncope.  Does have acrocyanosis without any ulcers, weakness or claudication symptoms of the hands.

Medications:  Medication list is reviewed.  As indicated above, pain control tramadol, blood pressure lisinopril, and metoprolol.

Physical Examination:  Today blood pressure 120/70.  COPD abnormalities.  Distant breath sounds.  No localized rales.  Has aortic systolic murmur with radiation to the carotid arteries appears to be regular rhythm.  No ascites, tenderness or masses.  No peripheral edema.  Acrocyanosis, good pulses brachial, radial bilateral, cold hands, severe osteoarthritis PIP and DIP.
Labs:  Chemistries in January, creatinine 1.4 which is baseline.  Mild anemia 12.4 and normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Normal albumin, phosphorus, and calcium.  Elevated cholesterol 248, triglyceride 214, and LDL at 134.
Assessment and Plan:
1. CKD stage III, stable overtime, no progression, no symptoms and no dialysis. 
2. Hypertensive nephrosclerosis, bilateral small kidneys without obstruction or urinary retention.
3. Blood pressure today in the office well controlled.
4. Anemia, no external bleeding.  No need for EPO treatment.
5. Acrocyanosis likely from small-vessel disease.
6. Elevated cholesterol poorly controlled, is going to discuss the new medication with you.
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7. Off antiinflammatory agents.
8. Started on Farxiga, which I agree.  GFR is above 30 might have some protection her heart and kidneys.  All issues discussed at length with the patient.
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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