

January 20, 2025
Lori Brickner, PA-C
Fax#: 989-775-6472
RE:  Eva Shipman
DOB:  08/15/1938
Dear Mrs. Brickner:
This is a followup for Eva who has chronic kidney disease.  Last visit in July.  Denies hospital visit.  Weight and appetite stable.  No upper or lower gastrointestinal symptoms.  Good urine output without symptoms.  No edema or claudication.  No chest pain or palpitation.  Minimal dyspnea.  No oxygen, orthopnea, PND or CPAP machine.  On bending over sometime mild lightheadedness.  Turning on the bed some vertigo, but minor.
Medications:  Medication list is reviewed.  I will highlight the bisoprolol, Bumex, on antiarrhythmics and dofetilide.
Physical Examination:  Present weight 169 and blood pressure by nurse 131/74.  Lungs are clear.  No pericardial rub.  Irregular rhythm, rate less than 90, presently 65.  No ascites or tenderness.  Minimal edema.  Nonfocal.
Labs:  Chemistries from November; creatinine 1.03, which is baseline.  Normal electrolytes and acid base.  Present GFR 53.  Normal calcium.  Prior albumin, phosphorus, cell count, and hemoglobin normal.  These last three tests were not done in this opportunity.
Assessment and Plan:  CKD stage III stable overtime.  No progression.  Probably from hypertension.  Chemistries stable.  History of left atrial appendage, open heart surgery with acute kidney injury did not require dialysis.  Stable at present level.  All chemistries are stable.  Come back on the next 6 to 9 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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