

May 5, 2023
Dr. Kissoondial

Fax#:  989-775-4679

RE:  Dorothy Netmop
DOB:  10/11/1925

Dear Dr. Kissoondial:

This is a followup for Mrs. Netmop who has chronic kidney disease, right-sided nephrectomy for renal cell cancer, low sodium and hypertension.  This was a FaceTime visit; she declines to come in person.  The caregiver participated in this encounter.  The patient is very hard of hearing. About two weeks ago – it is my understanding – was evaluated in the emergency room and treated for urinary tract infection.  There was no evidence of heart attack, sepsis or pneumonia.  She states to be eating well without vomiting or dysphagia.  Denies diarrhea, bleeding.  Denies blood in the urine.  Denies abdominal flank discomfort.  Denies fever. Has inhalers, but not using them.  No need for oxygen.  No increase of dyspnea.  No purulent material or hemoptysis.  Denies chest pain.  Denies sleep apnea.  Denies falling episode.
Medications:  Medication list is reviewed.  On a number of inhalers, takes Lasix, Norvasc, Coreg and Aldactone.
Physical Examination:  Weight at home 123, blood pressure at home 148/66, does not appear to be in severe respiratory distress  No gross facial asymmetry.  She looks an elderly lady.
Labs:  Chemistries in April, creatinine 1.2; she has been as high as 1.4.  Low sodium 129.  Normal potassium.  Normal acid base.  Present GFR 41 stage IIIB.  Normal albumin, calcium, phosphorus.  Normal white blood cells and platelet. Anemia 11.7 and MCV 89.
Assessment and Plan:
1. CKD stage IIIB stable over time. No progression.  No symptoms.  No dialysis.
2. Right-sided nephrectomy, renal cancer.  I am not aware of recurrence.
3. Hypertension fair.
4. Congestive heart failure, low ejection fraction.
5. Memory issues, dementia.
6. Hyponatremia from renal failure and CHF.  Continue fluid restriction.
7. Anemia. No external bleeding, not symptomatic, no treatment.
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8. COPD, inhalers.
9. For congestive heart failure, she is on Aldactone, diuretic. Potassium appears normal.  All issues discussed with the caregiver, the importance of the fluid restriction 55 ounces or less.  Come back in the next 4 to 6 months.
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/gg
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