

June 15, 2023
Dr. David Crittenden

Fax #:  616-225-8967

RE:  Imogene Cowles
DOB:  04/22/1938

Dear Dr. Crittenden:

This is a followup for Mrs. Cowles with chronic kidney disease.  Last visit in October 2022.  Poor appetite and weight loss.  No taste.  Denies vomiting, dysphagia, diarrhea, or bleeding.  No infection in the urine, cloudiness or blood.  Has neuropathy, burning feeling, but no ulcer.  Stable edema.  Chronic back pain.  No antiinflammatory agents, on Neurontin and narcotics.  No chest pain on activity.  Some chest wall discomfort on the right-sided, on turning body, not pleuritic.  Denies the use of oxygen.  Uses inhalers.  No purulent material or hemoptysis.  She has sleep apnea but unable to use CPAP machine, uses a walker, unsteady, but no recent falling episode.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I am going to highlight the Norvasc, diuretic Lozol, and metoprolol.
Physical Examination:  Today blood pressure 174/84, weight was as low as 160 during the winter in Florida, now is 168 although previously upper 170s.  There are no localized rales, wheezes, consolidation or pleural effusion.  There is no gross arrhythmia or pericardial rub.  There is arthritis of the hands.  No gross focal deficits.  No abdominal distention. I do not see edema.  There are varicose veins bilateral.  Normal speech.  Looks frail elderly.  Some muscle wasting.  No focal deficits.
Labs:  Most recent chemistries few days ago June.  She has chronic pancytopenia follow with the hematologist at Florida, stable levels, low white blood cell at 1.6, anemia 10.4, low platelet count 138.  Most recent creatinine 1.88 which is baseline for a GFR of 26 stage IV.  Normal sodium and potassium.  Bicarbonate elevated.  Normal albumin, calcium and phosphorus.
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Assessment and Plan:  CKD stage IV, no gross progression, no symptoms of uremia or encephalopathy.  She has weight loss, but no other uremic symptoms.  I do not hear a pericardial rub.  She has bilateral small kidneys previously 8.1, 9.9 right and left without obstruction or urinary retention.  She has diastolic congestive heart failure with preserved ejection fraction and left ventricular hypertrophy with severe pulmonary hypertension as well as tricuspid valve disease.  No indication for dialysis, pancytopenia, which is baseline, followed by hematology.  Presently normal electrolytes.  No metabolic acidosis.  Normal nutrition, calcium and phosphorus.  Continue present blood pressure medications, not on ACE inhibitors or ARBs.  Continue cholesterol management and bronchodilators.  Chemistries in a regular basis.  Plan to see her back before travel for the winter to Florida in October.
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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