

November 1, 2023
Dr. Saxena
Fax#:  989-463-2249
RE:  Avis Lavender
DOB:  11/02/1932
Dear Dr. Saxena:

This is followup for Mrs. Lavender, she goes by Lavonne, chronic kidney disease and hypertension.  Last visit August.  Chronic dyspnea on minimal activities from COPD, CHF, wheezing and asthma.  No oxygen, uses inhalers.  No purulent material and hemoptysis, sees Dr. Krepostman cardiology as well as Dr. Obeid lung specialist.  Uses a walker.  Denies falling episode.  Denies vomiting, dysphagia, diarrhea, bleeding or infection in the urine.  No chest pain or palpitations.  She has three-pillow orthopnea.  She is at Arbor Grove Assisted Living.  Her voice is very soft.  Stable edema.  No claudication symptoms or ulcers.  Review of systems otherwise is negative.
Medications:  Medication list reviewed.  I am going to highlight the Norvasc, Lasix, losartan, metoprolol, Aldactone, otherwise anticoagulation Eliquis and antiarrhythmics with flecainide.
Physical Examination:  Today weight 166 previously 165, blood pressure 120/58.  Soft voice.  Alert and oriented x3.  No facial asymmetry, expressive aphasia or dysarthria, few wheezes.  Distant breath sounds.  No rales.  No consolidation or pleural effusion.  No pericardial rub.  No ascites, tenderness or masses.  Stable edema around 2+.
Labs:  Chemistries October, creatinine 1.69 which is stable for the last one year, present GFR 29 stage IV, low sodium from CHF 131.  Normal potassium, acid base, nutrition, calcium and phosphorus.  Anemia 11.4.  She is known to have relative low ejection fraction back in January 2022 45% with enlargement of atria, does have aortic valve calcification disease, moderate stenosis, moderate regurgitation, moderate mitral regurgitation, moderate pulmonary hypertension.
Assessment and Plan:  CKD stage IV stable the last one year.  No indication for dialysis.  Continue salt and fluid, restriction and diuretics.  No indication for dialysis.  There has been no need for EPO treatment.  We do that for hemoglobin less than 10, low sodium concentration, the importance of fluid restriction, is likely represent CKD and CHF.
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Other chemistries are stable.  There has been no need for phosphorus binders, tolerating Aldactone, potassium is stable.  Continue antiarrhythmics and anticoagulation.  Her dyspnea more than renal failure anemia goes with COPD, asthma and CHF.  Above abnormalities on the echocardiogram.  She needs to follow with the other specialist.  Come back in the next 4 to 6 months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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