

August 28, 2023
Dr. Annu Mohan
Fax#:  810-275-0307
RE:  Norma Crawford
DOB:  07/02/1944
Dear Annu:

This is a followup for Mrs. Crawford with chronic kidney disease, diabetes and hypertension.  Last visit in May, has followed with cardiology Dr. Krepostman, attempts for a pacemaker unsuccessful, has been followed through cardiologist at Sparrow.  They stopped the amiodarone.  She is taking Coreg, supposed to wear a monitor to make a decision for further treatment.  She denies change of weight and appetite.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine and does have nocturia, incontinence, frequency.  Stable edema.  Doing salt restriction, compression stockings.  Denies dyspnea.  No oxygen, inhalers, CPAP machine or sleep apnea.  She has aortic valve replacement since 2016 breathing improved.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight the Coreg, low dose of lisinopril, remains on diabetes cholesterol management including Farxiga, Kerendia, also takes Lasix diuretics, presently off amiodarone, and off VESIcare.

Physical Examination:  Alert and oriented x3.  I noticed some finding words problems.  No gross facial asymmetry or dysarthria.  No respiratory distress.  Weight 181, blood pressure close to 140/60.  Lungs are clear.  Prior open heart surgery.  No pericardial rub, appears regular today.  Obesity of the abdomen, no tenderness, no gross edema.  No gross focal motor deficits.

Labs:  The most recent chemistries July, creatinine 1.2 representing a GFR of 46.  There is normal sodium, potassium and acid base.  Normal albumin, calcium, liver function test is not elevated.  Mild anemia 12.5 with a normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage III appears to be at baseline, no progression, no symptoms.  There has been low level of protein in the urine probably related to diabetic nephropathy.

2. Frequency, nocturia and incontinence clinically stable.  No activity for urinary tract infection.

3. Aortic valve replacement, coronary artery disease procedures.
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4. Diabetes and cholesterol, on management.

5. Exposure to the amiodarone that has been discontinued.

6. Question tachybrady arrhythmia being retested upcoming monitor before further attempt, recent failed procedure for a pacemaker.

7. Likely diabetic nephropathy.  Continue insulin 70/30.  Continue Farxiga.  Continue Kerendia.  Present potassium is normal.

8. Anemia without external bleeding, does not require treatment.

9. Monitor memory issues.  I noticed the patient finding difficult to get the right words.  Come back in six 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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