

August 28, 2023
Dr. Jinu
Fax#:  989-775-1640

RE:  Genevieve Leiter
DOB:  09/02/1934

Dear Dr. Jinu:

This is a followup for Mrs. Leiter with chronic kidney disease.  Last visit in May.  No hospital emergency room visit.  Comes accompanied with daughter.  Uses a cane.  Pulmonary function test shows COPD mild, started on inhalers Trelegy.  Uses hearing aids.  Cough without purulent material or hemoptysis.  Weight and appetite are stable.  No vomiting or dysphagia, some constipation, no bleeding.  No infection in the urine, cloudiness or blood.  Denies chest pain, palpitation, or increase of dyspnea.  Denies orthopnea or PND.  Has been followed with neurology for tremors of the head Dr. Shaik, plans for MRI and EEG.  She also sees eye doctor, some dryness of the eyes.  They are talking applying eye drops, but she is not able to do it or potential placement of plug on the draining area to help with the symptoms.  There are no ulcerations although eyesight is kind of blurry.  No fever.  No upper respiratory symptoms.  Minor edema stable.  No claudication symptoms.  Other review of system is negative.  Does have also arthritis of the knee, limiting her mobility but no falls.
Medications:  Medication list reviewed.  Noticed the tramadol, Trelegy, for tremors on propranolol, blood pressure on Norvasc, hydralazine, on cholesterol treatment.
Physical Examination:  Today weight 156, blood pressure close to 130/66.  Decreased hearing.  Normal speech.  Bilateral hearing aids.  No severe respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  Obesity of the abdomen.  No ascites, tenderness or masses.  Minimal edema, limping from the right knee compromise.
Labs:  Chemistries creatinine 1.3, recently May as high as 2.3 and 2.4, baseline is probably more 1.4 to 1.7, present GFR 39 stage IIIB.  Normal sodium and potassium, bicarbonate elevated.  Normal nutrition, calcium and phosphorus.  Mild anemia 13.2.
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Assessment and Plan:
1. CKD stage III presently back to baseline.  No symptoms of uremia, encephalopathy, or pericarditis.  Prior acute event question related to CHF decompensation.  She is taking no diuretics.

2. Diastolic type congestive heart failure clinically stable.

3. Sleep apnea but unable to tolerate CPAP machine.

4. Essential tremors, has been on propranolol and being evaluated by neurology.

5. Bilateral small kidney probably from hypertensive nephrosclerosis without obstruction.

6. Arthritis of the knee, avoiding antiinflammatory agents.

7. There has been no need for EPO treatment, change of diet for potassium.  No need for bicarbonate replacement or phosphorus binders, excellent nutrition.  All issues discussed with the patient and daughter.  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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