

April 17, 2023
Dr. Kayleen Geitman
Fax#: 989–775-1640
RE: Bonieta Hall
DOB:  04/26/1939
Dear Mrs. Geitman:

This is a followup for Mrs. Hall with chronic kidney disease and hypertension.  Last visit in October.  No hospital visits.  Insurance denying payment for Anoro inhaler.  She has tried other ones.  She feels that the other ones are not working.  She is still smoking.  No purulent material or hemoptysis.  Dyspnea at rest and with activity.  Denies the use of oxygen.  Has Crohn’s disease for what she takes Remicade, presently every 12 weeks per her request, follow with Dr. Darko.  No blood in the stools.  Denies vomiting or dysphagia.  Denies decrease in urination.  Has chronic discolor of the hands acrocyanosis.  No ulcers or weakness. Other review of system is negative.

Medications: Medication list reviewed.  I am going to highlight Norvasc and metoprolol as blood pressure treatment, remains on Lomotil and balsalazide for the Crohn’s abnormalities.

Physical Examination: Today, blood pressure 148 left-sided down to 0.  Slender muscle wasting.  Chronic dyspnea at rest.  Rhonchi and few wheezes.  Distant breath sounds air trapping.  No pericardial rub or arrhythmia.  No ascites, tenderness or masses.  No gross focal deficits.  Acrocyanosis including severe palmar erythema both hands.
Labs: Chemistries, creatinine 2.2 slowly progressive overtime for a GFR of 22 stage IV with a normal, sodium, potassium, acid base, nutrition calcium, and phosphorus.  Mild anemia 12.6.

Assessment and Plan:  CKD stage IV progressive overtime.  No indication for dialysis.  We start dialysis based on symptoms and GFR less than 15.  We do dialysis classes and AV fistula when GFR consistently below 20.  Presently has not need changes in diet for potassium and acid base is stable.  Nutrition, calcium, and phosphorus stable.  Anemia does not require EPO treatment.  Unfortunately, she has advanced changes of COPD, still smoker.  Has peripheral vascular disease.  Noticed the diastolic blood pressure down to 0, which represents stiffness of the arteries as well as the acrocyanosis.  Continue management of Crohn’s disease.  Continue management of diarrhea.  Come back on the next four to 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
Transcribed by: www.aaamt.com
