

June 19, 2023
Jon Daniels, PA-C
Fax#:  989-828-6853
RE:  Linda Recker
DOB:  06/15/1941
Dear Jon:

This is a followup for Mrs. Recker with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in December.  Resides at assisted living New Hope, however, in the near future will have to leave, planning to go with her son.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies infection in the urine.  Has nocturia and incontinence, which is chronic.  Has severe peripheral vascular disease, but mobility is restricted and she does not have any claudication symptoms.  No open ulcers.  Denies chest pain, palpitation, or syncope.  She has chronic dyspnea.  No purulent material or hemoptysis.  No oxygen.  No orthopnea or PND.
Review of Systems:  Other review of system is negative.  No recent sublingual nitroglycerin.
Medications:  Medication list is reviewed.  Anticoagulation with Eliquis, on diuretics Demadex, and beta-blockers.
Physical Examination:  Today weight 149, blood pressure 106/68.  Bilateral JVD.  Elderly frail, muscle wasting.  I do not hear rales, wheezing, consolidation, or pleural effusion.  No pericardial rub.  No ascites, tenderness, or masses.  She does have severe discolor of the toes, but no focal deficits.  Normal speech.  No facial asymmetry.
Labs:  Chemistries from June.  Creatinine 1.9 for a GFR of 26 stage IV, upper potassium 5, low sodium 135, upper bicarbonate probably from diuretics, respiratory failure, normal nutrition and calcium, and phosphorus mildly elevated 4.9, PTH elevated at 318, no gross anemia.
Assessment and Plan:
1. CKD stage IV.  No symptoms of uremia.  No indication for dialysis.

2. CHF, clinically stable, does not require oxygen.

3. Pulmonary hypertension severe.

4. Atrial fibrillation ablation, Maze procedure, anticoagulation with Eliquis.

5. Severe mitral regurgitation.

6. Secondary hyperparathyroidism, start vitamin D125.  Monitor phosphorus for binders.

7. There has been no need for EPO treatment.
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Comments:  No indication for dialysis, which is done for GFR less than 15 and symptoms of uremia, encephalopathy, pericarditis, or uncontrolled pulmonary edema.  Plan to see her back in four months.  All issues discussed with the patient.
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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