

June 26, 2023
Mrs. Deb Aultman
Fax#:  989-773-5061
RE:  Patricia Baldwin
DOB:  04/18/1932
Dear Mrs. Aultman:

This is a followup for Mrs. Baldwin with chronic kidney disease, hypertension, a small kidney on the left-sided, last visit in January, comes accompanied with family member.  Some constipation, takes prune juice.  She denies vomiting or dysphagia.  She has gained few pounds.  She states to be eating well.  She has chronic incontinence, wears a pad, but no infection, cloudiness, or blood.  Daughter complains that she is not walking much, poor energy.  She denies chest pain, palpitation, or increase of dyspnea.  She denies orthopnea, PND, oxygen, purulent material or hemoptysis.  Blood pressure at home for the most part appears to be well-controlled.

Review of Systems:  Other review of systems is negative with her machine on the wrist right-sided 138/84, left-sided 135/84.  I did a blood pressure cuff on the arm and the right-sided was 126/80 and on the left-sided was 140/72.  There are no localized rales, wheezes, consolidation, or pleural effusion.  She has irregular rhythm, anticoagulated with Eliquis, has a loud aortic systolic murmur, minor carotid bruits.  No gross JVD.  No pericardial rub, ascites, tenderness, or masses.  Minimal edema.
Labs:  The most recent chemistries April creatinine 1.2, which is baseline.  Normal sodium and potassium, upper bicarbonate, normal calcium, albumin, and phosphorus, present GFR close to 40 stage III, no gross anemia.
Assessment and Plan:
1. CKD stage IIIB stable over time, no progression, no symptoms, no dialysis.

2. Blood pressure at home appears to be fairly well-controlled.  I think we can keep using this wrist machine and continue same present medications including ACE inhibitors and beta-blocker.

3. Atrial fibrillation, anti-coagulated and rate controlled with beta-blockers.

4. Congestive heart failure with preserved ejection fraction without decompensation.

5. Dementia, clinically stable.
6. Left-sided small kidney, no intervention needed.

7. Aortic systolic murmur, clinically not symptomatic.
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8. There has been no need for EPO treatment, no need to change diet for potassium, does not require bicarbonate replacement, and no need for phosphorus binders.  She will benefit from physical therapy at home and we are calling your office to arrange that.  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/vv
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