

June 19, 2023
Dr. Patel
Fax#:  989-539-7747
RE:  Mary Bard
DOB:  04/11/1948
Dear Dr. Patel:

This is a followup for Mrs. Bard with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in December.  She is now home, was at MediLodge from Clare for about six weeks.  Uses a walker.  Hard of hearing.  Chronic dyspnea.  She follows with the CHF clinic at Clare.  Supposed to do salt restriction.  Overall, she states not to be drinking large amounts of liquids.  Appetite however is down.  Denies vomiting or dysphagia.  She has lost 6 to 7 pounds.  She denies diarrhea or bleeding.  No abdominal discomfort.  There are problems of urinary frequency.  She takes Macrobid prophylaxis.  She has a left leg ulcer, being given doxycycline.  Podiatrist is Dr. Clarke.  Denies chest pain.  She has chronic palpitations.  She denies the use of oxygen.  No purulent material or hemoptysis.  At the nursing home twice tested positive for Corona virus, but she did not have any symptoms.  She has chronic tremor of the hip and trunk.
Medications:  Medication list is reviewed.  I am going to highlight Entresto, Farxiga, hydralazine, Demadex, propranolol for the tremors, she is on Lyrica.
Physical Examination:  Today blood pressure close to 150/70.  Bilateral JVD.  However, lungs are completely clear.  No consolidation or pleural effusion.  No arrhythmia or pericardial rub.  Obesity of the abdomen.  No tenderness.  1 to 2+ edema, worse on the left-sided from the presence of the ulcer.  Some discolor of the toes likely peripheral vascular disease and few varicose veins.  The tremor as indicated above.
Labs:  Chemistries in June creatinine 1.4 if anything is stable or improved.  GFR 39.  Normal sodium, potassium, and acid base.  Normal albumin, calcium, and phosphorus.  Mild anemia 11.7.
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Assessment and Plan:
1. CKD stage III, presently stable.  No progression.  No dialysis.  No symptoms.
2. CHF on treatment, tolerating Entresto, tolerating diuretics and Farxiga.  Continue to monitor chemistries.  Continue salt and fluid restriction.  Has not required oxygen.

3. Anemia without external bleeding.  EPO for hemoglobin less than 10.

4. Presently normal potassium, normal acid base.  There has been no need for phosphorus binders.
5. By physical exam, peripheral vascular disease, but clinically not symptomatic.  All issues discussed with the patient.  Come back in the next 4 to 6 months or early as needed.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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