

October 10, 2023

Matthew Stack, PA

Fax#:  989-629-8145

RE:  Irene Sheldon
DOB:  12/27/1929

Dear Matthew:

This is a followup for Mrs. Sheldon with chronic kidney disease, atrophy of the right kidney, and extensive atherosclerosis.  Last visit in June.  Denies hospital emergency room visit.  Some weight loss but states to be eating well without vomiting, dysphagia, diarrhea, or bleeding.  Comes accompanied with the daughter.  Denies decrease in urination, cloudiness, or blood.  Stable dyspnea on activity.  Denies purulent material or hemoptysis.  No oxygen.  Denies orthopnea or PND.  No chest pain, palpitations, or syncope.  She uses a cane.  Other review of systems is negative.  Blood pressure in the office apparently okay, but she does not check it at home.
Medications:  Medication list is reviewed.  I will highlight anticoagulation Xarelto, cholesterol treatment, otherwise metoprolol, lisinopril, nitrates, Aldactone, and Lasix.
Physical Examination:  Weight 140 pounds and blood pressure 128/80.  No localized rales or wheezes.  No respiratory distress.  No pericardial rub.  No ascites or tenderness.  No major edema.  No gross focal deficit.

Labs:  Chemistries September, creatinine 1.5 it has been as high as 1.7.  Anemia 12 with a normal white blood cell and platelets.  Normal sodium, potassium, and acid base.  Present GFR 32 stage IIIB.  Normal nutrition, calcium, and phosphorus.

Assessment and Plan:
1. CKD stage IIIB.  Continue to monitor.  No symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.

2. Atrophy of the right kidney; however, no renal artery stenosis.

3. Atrial fibrillation anticoagulated.

4. Coronary artery stent clinically stable.

5. Congestive heart failure clinically stable.

6. Prior stroke.  No evidence of recurrence.

7. Blood pressure appropriately controlled, tolerating a low dose of ACE inhibitors.  No symptoms of lightheadedness.
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8. Anemia.  EPO for hemoglobin less than 10.  No evidence of active infection.

9. Present potassium, acid base, nutrition, calcium, and phosphorus are acceptable.  No changes needed.  Chemistries in a regular basis.  Come back in the next four to 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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