

April 10, 2023
Richele Macht, NP
Fax#:  989-463-1534
RE:  Regina Gibson
DOB:  04/02/1950
Dear Sis. Macht:

This is a followup for Mrs. Gibson with chronic kidney disease, underlying dilated cardiomyopathy and defibrillator.  Last visit January.  No hospital visits, following a sodium and fluid restriction, stable dyspnea.  Denies the use of oxygen.  No orthopnea or PND.  No firing of defibrillator.  No chest pain or palpitations.  No vomiting, dysphagia, diarrhea or bleeding.  Good urine output.  Chronic back pain.  The prior neuropathy from shingles very slowly resolving.  Other review of system is negative.

Medications:  Medication list is reviewed.  I want to highlight the lisinopril, amiodarone, Lasix, metoprolol, cholesterol management Aldactone, otherwise diabetes treatment, in the process of changing from to Trulicity to Ozempic.
Physical Examination:  Today blood pressure 123/59.  Alert and oriented x3.  Minor JVD.  No respiratory distress.  Normal speech.  Respiratory and cardiovascular no major abnormalities, has a device.  No pericardial rub.  No ascites or tenderness.  No edema or neurological deficits.

Labs:  Chemistries in March creatinine 1.4 appears stabilizing for a GFR of 40.  Normal potassium.  No blood or protein in the urine.  Prior sodium and acid base normal, PTH is not elevated, prior elevated phosphorus 4.9.
Assessment and Plan:
1. CKD stage III.
2. Dilated cardiomyopathy.
3. Defibrillator device from ventricular tachycardia.
4. Blood pressure acceptable.
5. No activity in the urine, blood, protein or cells.
6. Prior anemia, no external bleeding.  Labs need to be updated complete.
7. Elevated phosphorus, awaiting new labs.
8. Continue present aggressive diabetes, cholesterol, medication for heart and blood pressure.  Continue chemistries in a regular basis.  Come back in six 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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