

February 17, 2025
Dr. Megan Boyk
Fax#: 989-802-5955
RE:  Mary Bard
DOB:  04/11/1948
Dear Dr. Boyk:
This is a followup for Mrs. Bard who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in August.  No hospital visit.  Weight and appetite are stable.  No vomiting, dysphagia, diarrhea or bleeding.  Some urinary frequency and urgency.  No incontinence, infection, cloudiness or blood.  No chest pain or palpitation.  Has chronic dyspnea.  Uses CPAP machine at night.  No oxygen.  No purulent material or hemoptysis.  Uses a walker.  No falls.  Morbid obesity.  Restricted mobility.
Review of Systems:  Otherwise negative.
Medications:  Medication list is reviewed.  She is accompanied today with husband.  I want to highlight Entresto, Farxiga, hydralazine, Aldactone, propranolol, Demadex and takes diabetes cholesterol medications.
Physical Examination:  Weight 233 and blood pressure by nurse 144/65.  Lungs are distant clear.  No pleural effusion.  Very distant heart tones in part related to body size.  Morbid obesity.  No tenderness.  2+ edema below the knees bilateral.  She has knee deformity probably from obesity in varus morphology.  Uses a walker.  There are central tremors including compromising with speech, but no expressive aphasia.
Labs:  Chemistries show worsening of creatinine baseline around 1.4, 1.7 this was 2.5.  Normal sodium and upper potassium.  Normal acid base, nutrition, calcium and phosphorus.  Minor anemia 13.6.
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Assessment and Plan:  Acute on chronic versus progressive chronic kidney disease on the background of diabetic nephropathy, hypertension and heart abnormalities.  Most recent echocardiogram ejection fraction was decreased at 43%, but no other abnormalities.  Most recent urine 1+ of protein this is non-nephrotic range.  The albumin to creatinine ratio above 300, 393 again non-nephrotic.  A1c poorly controlled at 8.7.  No symptoms of uremia, encephalopathy or pericarditis.  Blood test to be repeated today.  If persistent elevation, we will update kidney ultrasound to rule out urinary obstruction and retention.  A lot of this is effect of medications.  All issues discussed at length with the patient and husband.  Further advice to follow.
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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