

September 11, 2023

Dr. Moutsatson
Fax#: 989-953-5153
RE: Barbara Dangler
DOB:  12/30/1932
Dear Dr. Moutsatson:

This is a followup for Mrs. Dangler with chronic kidney disease, hypertension and small kidneys.  Last visit in March 2023.  Stable dyspnea, has not required any oxygen.  No hospital visits.  Denies purulent material or hemoptysis.  Comes accompanied with daughter.  She looks an elderly frail lady.  States to be eating well, stable weight.  No vomiting or dysphagia.  No diarrhea or bleeding.  No decrease in urination.  Some degree of urgency incontinence, but no infection, cloudiness or blood.  Does have also nocturia three to four times.  Uses a walker, arthritis, but no antiinflammatory agents.  She admits or acknowledges change of days and nights.  Stable edema on the left-sided.  No chest pain or palpitation.  Other review of system is negative.
Medications:  Medication list reviewed.  I want to highlight the vitamin D125, Lasix, potassium, HCTZ, and nitrates.
Physical Exam:  Today weight 179 pounds.  Blood pressure 158/80.  This needs to be checked at home.  Do not hear localized rales or wheezes.  Has a systolic murmur probably aortic valve, appears regular.  No pericardial rub.  No ascites, tenderness or masses.  1 to 2+ edema on the left leg, which is chronic.  No cellulitis.  Normal speech.  Mild decreased hearing.  Uses a walker, moving four extremities.
Labs:  Chemistries September, creatinine 2.18, which is baseline.  GFR 20 stage IV.  Normal sodium and potassium.  Bicarbonate elevated.  Normal nutrition, calcium and phosphorus.  Anemia 12.6.
Assessment and Plan:
1. CKD stage IV, as part stable no progression and no symptoms to start dialysis.  Dialysis start if GFR less than 15 persistently and symptoms of uremia, encephalopathy, pericarditis or uncontrolled volume overload, which is not now.

2. Blood pressure in the office runs high.  This needs to be checked at home.

3. Metabolic alkalosis from diuretics.

4. Normal sodium and potassium.

5. Normal nutrition, calcium and phosphorus.

6. Secondary hyperparathyroidism on treatment vitamin D125.

7. Anemia.  No external bleeding.  EPO for hemoglobin less than 10.
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8. Arthritis diffuse.  No antiinflammatory agents.

9. History of colon cancer without recurrence.

10. History of atrial fibrillation.

11. He is exposed to amiodarone.  She takes no anticoagulation.

12. Exposure to amiodarone.

13. Congestive heart failure clinically stable.

14. Bilateral small kidneys this is from 2018 9.6 on the right and 8 on the left without obstruction.

15. All issues discussed with the patient and family member.  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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