

May 1, 2023
Dr. Christopher Gunnell
Fax#:  989-802-5029
RE: Judith Bauer
DOB:  04/08/1947

Dear Dr. Gunnell:

This is a followup for Mrs. Bauer who has chronic kidney disease, hypertension, history of bladder cancer, and low sodium concentration.  Last visit in October.  Complaining of feeling fatigue, tired, blames beta-blocker with recent dose decreased by cardiology Dr. Berlin, watching palpitations and blood pressure potentially going to high.  Blood pressure at home is in the 90s/60s.  No recurrence of pericarditis.  No chest pain.  No fever.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Recently treated upper respiratory infection, COPD exacerbation, bronchitis, antibiotics, steroids, no pneumonia, did not require hospital admission.  No hemoptysis.  There has been also recent corona virus, uses inhalers but no oxygen.  No purulent material or hemoptysis.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I am going to highlight the diltiazem, metoprolol, Aldactone, anticoagulated with Xarelto, narcotics and inhalers.

Physical Examination:  Today weight 189, blood pressure 132/80 on the left-sided, COPD abnormalities distant clear.  No consolidation or pleural effusion.  No arrhythmia or pericardial rub.  Obesity of the abdomen.  No tenderness or masses.  Presently no gross edema, prior smoker discontinued seven years ago.  No gross focal deficits.

Labs:  Chemistries in the recent past creatinine as high as 1.2 and 1.3 presently is 1 for a GFR of 58 stage III, a low sodium 134.  Normal potassium and acid base.  Normal albumin, calcium and phosphorus.  Normal white blood cell and platelets.  No gross anemia 13.6, trace of protein in the urine, 1+ of blood.  No bacterial white blood cells.  Prior kidney ultrasound no obstruction, renal arterial Doppler no evidence of renal artery stenosis.

A prior echo from January 2023, normal ejection fraction at that time minimal abnormalities, moderate aortic insufficiency.  There are plans for stress testing in the near future.  I want to mention that this aortic insufficiency has been documented previously and apparently no progression.
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Assessment and Plan:
1. CKD stage III, stable or improving overtime.  No progression, no symptoms and no dialysis.

2. History of bladder carcinoma without recurrence.

3. Pericarditis without recurrence.
4. Aortic insufficiency, preserved ejection fraction presently not symptomatic.

5. Stress testing to be done on May 16, 2023.

6. Hyponatremia, minimize fluid intake.

7. Other chemistries with the kidney, this is within normal limits.  I did not change medications.  Avoid antiinflammatory agents.  Continue bronchodilators.  Monitor blood pressure at home.  Continue cholesterol management.  Continue psychiatry medications including risperidone which is new on top of the duloxetine, Ativan, continue anticoagulation.  Come back in 6 to 9 months.
All issues discussed with the patient at length.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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