

May 2, 2023
Dr. Jennifer Barnhart
Fax#:  989-817-4602

RE:  Joyce Hatinger
DOB:  12/16/1930

Dear Jennifer:

This is a followup for Mrs. Hatinger with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in November.  Uses a walker.  No falling episode, three small meals, some weight loss.  Denies however nausea, vomiting or dysphagia.  She lives herself, does her own care.  Denies diarrhea if anything some constipation, no bleeding.  She still has these problems of frequency, urgency, incontinence and question blood from the urine.  However she cannot tell for sure if it is coming from the vaginal area, needs to see a urology or gynecology, has chronic edema stable overtime without ulcerations.  No claudication symptoms.  Presently no chest pain or palpitation.  No syncope.  No dyspnea.  No orthopnea or PND.  Other review of systems is negative.

Medications:  Medication list is reviewed.  For blood pressure, I will highlight the Norvasc, hydralazine, HCTZ, lisinopril, Aldactone, anticoagulated with Xarelto, antiarrhythmics with sotalol.

Physical Examination:  Today blood pressure 120/60 on the left-sided.  No gross respiratory distress.  Lungs are clear.  No consolidation or pleural effusion.  Atrial fibrillation rate less than 90.  No pericardial rub.  No evidence of ascites, stable edema bilateral 3 to 4+ left more than right, compression stockings, some stasis changes, no ulcers and no gross focal deficits.

Labs:  Chemistries April creatinine of 1, which is baseline, this is from January.  Normal sodium, potassium and acid base.  Present GFR upper 50s technically that will be stage III.  Normal albumin and calcium, minor increase of transaminases.  Other liver function test normal.  Anemia 11.8.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage III close to normal, stable overtime, no progression.

2. Probably diabetic nephropathy.
3. Lower urinary symptoms, hematuria question vaginal bleeding, needs urological or gynecological evaluation.
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4. Prior low magnesium at the time of diarrhea, presently not an issue.
5. Hypertension, multiple medications resistant, however well controlled.
6. Anticoagulation Xarelto, antiarrhythmics exposure sotalol, atrial fibrillation rate less than 90.  All issues discussed with the patient.  Come back in nine months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
