

September 18, 2023

Dr. Gaffney

Fax#: 989-607-6875

RE: Deborah Williams

DOB:  09/13/1952

Dear Dr. Gaffney:

This is a followup for Mrs. Williams with chronic kidney disease and hypertension.  Last visit in March.  Upper respiratory symptoms, chronic dyspnea, cough clear sputum and she smokes.  Denies the use of oxygen.  No purulent material or hemoptysis.  Stable weight.  No vomiting or dysphagia.  No diarrhea or bleeding.  Some foaminess of the urine.  No cloudiness or blood.  Stable edema worse on the right comparing to the left 3+.  She has abdominal aortic aneurysm 5.1.  She was following through Spectrum. She was disappointed nothing has been done yet.  She has discoloration of the hands acrocyanosis probably from smoking, small vessel disease.  At the time of prior vascular surgery that caused some nerve irritation or damage for what she has numbness bilateral hands worse on the left-sided.  She lives alone.  She is a widow.  Husband died three years ago.  Other review of system is negative.

Medications:  Medication list reviewed.  I am going to highlight the narcotics, inhalers, blood pressure Norvasc, metoprolol and Lasix.  Anticoagulated Eliquis.

Physical Exam:  Present weight 176 pounds.  COPD abnormalities and emphysema.  Minor tachypnea.  No pleural effusion or consolidation.  No pericardial rub.  She has atrial fibrillation.  Rate in the 90s.  Obesity of the abdomen.  No ascites.  Edema of lower extremities.  Acrocyanosis of the hands.

Labs:  The most recent chemistries July, creatinine 1.24 representing GFR of 47 stage III.  Normal sodium and potassium.  Normal acid base.  Normal calcium.  Glucose in 140s.  Normal phosphorous.  Hemoglobin high from smoker 16.4.  Normal platelet count.

Assessment and Plan:
1. CKD stage III.  No major progression.  No symptoms.

2. Underlying hypertension.  Blood pressure appears to be well controlled.  Unfortunately she is still smoking and has emphysema and evidence of peripheral vascular disease and needs to follow with vascular surgeon about the abdominal aortic aneurysm.  She has prior aortic valve replacement and coronary artery disease.  Chemistries are stable.  No other adjustments are needed.  I will see her back in six months.
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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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