

April 11, 2023
Dr. Ernest

Fax#:  989-466-5956

RE:   Beatrice Newman
DOB:  01/12/1942

Dear Dr. Ernest:

This is a followup for Mrs. Newman who has chronic kidney disease, CHF and hypertension.  Last visit in October 2022.  There has been right-sided thoracocentesis 1.7 L, no infection, uses oxygen 2 L at night as well as the CPAP machine, trying to do salt and fluid restriction.  Weight fluctuates in the 198 to 202.  Denies decrease in appetite, nausea or vomiting.  Denies diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Stable edema.  No ulcers or severe claudication symptoms although movement is restricted, some right-sided chest discomfort, no pleuritic characteristics, however worse on lying down as well as turning to the side.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I want to highlight the hydralazine, nitrates, Bumex, bisoprolol and recently added Aldactone, cardiology Dr. Alkkiek, blood test to be done in the next few days to make sure potassium is not going up.

Physical Examination:  Today weight 202, blood pressure 141/73, morbid obesity, bilateral JVD, minor dyspnea, pacemaker on the left-sided.  Today lungs are clear, pacemaker rhythm, no pericardial rub.  Obesity of the abdomen.  No tenderness or masses, 4+ edema on the right more than one the left 2+, which is chronic for her.  Mild decreased hearing.  Normal speech.  No gross focal deficits.

Labs:  The most recent chemistries, creatinine has increased to 1.4, the last one year between 1 and 1.1 although it has fluctuated over time, present GFR 38 that will be a stage IIIB.  Normal sodium, low potassium, elevated bicarbonate, this is likely from diuretics.  Normal nutrition, calcium and phosphorus.  PTH elevated 228.  Normal white blood cell and platelets, anemia 11.
Assessment and Plan:  CKD stage IIIB variable changes overtime, we will see if this is a true progression.  No symptoms of uremia or encephalopathy.  She does have CHF.  Continue salt and fluid restriction, diuretics, monitor low potassium, monitor exposure to Aldactone, has metabolic alkalosis clinically stable, has secondary hyperparathyroidism presently with a normal calcium and phosphorus.  There is anemia however no external bleeding, EPO will be use for hemoglobin less than 10, anticoagulated for atrial fibrillation, has a pacemaker, prior low platelets has resolved.  Obesity, mobility restricted because of heart conditions.  All issues discussed with the patient.  Follow up 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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