

January 5, 2025
Dr. Power
Fax#:  989-775-1640
RE:  Judith Wilson
DOB:  06/23/1939
Dear Dr. Power:

This is a followup for Judith who has chronic kidney disease, relatively normal size kidneys without obstruction or urinary retention and was treated for pneumonia within the last month.  No side effects of antibiotics.  She has feeling of a fullness on the neck; however, no headaches.  Has not required any oxygen.  Dyspnea improved but not completely normal.  Clear sputum.  No purulent material or hemoptysis.  No pleuritic discomfort.  No chest pain, palpitation or syncope.  There is some dysphagia mostly to pills, not to diet, not liquids or solids.  No vomiting.  No dysphagia.  No diarrhea or bleeding.  No abdominal pain.  No major edema or claudication symptoms.
Medications:  Medication list is reviewed.  Noticed for atrial fibrillation Eliquis, amiodarone, bisoprolol and on a low dose of diuretics.  Presently off lisinopril it was causing dizziness, takes Plaquenil and methotrexate.
Labs:  Most recent chemistries in December; creatinine 1.31, back in September 1.49 and anemia 11.5.  Normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Present GFR 40.  Normal calcium.  Low levels of ferritin 17 and saturation 14%.  Minor increase of Kappa with normal ratio and no monoclonal protein on Immunofixation.  No activity in the urine for blood, protein or cells.  Protein to creatinine ratio not elevated less than 0.2.
Assessment and Plan:  CKD stage III.  No evidence of progression.  Not symptomatic.  No activity in the urine, blood, protein cells or proteinuria.  No obstruction in the ultrasound or urinary retention.  No symptoms of uremia, encephalopathy or pericarditis.  Does have congestive heart failure with diastolic dysfunction and low ejection fraction.  Treatment of atrial fibrillation as indicated above.  Complications at the time of exploration for watchmen procedures with pericardial tamponade from perforation of the atrial appendix.  Avoiding antiinflammatory agents.  She was started by rheumatology with methotrexate so far tolerating without side effects.  Monitor exposure to amiodarone and methotrexate that both can cause interstitial lung disease.  Evaluate dysphagia to medications although tolerating diet without any problems.  Come 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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