

April 21, 2025
Dr. Annu Mohan

Fax#:  810-275-0307

RE:  Marna Nelson
DOB:  08/16/1947

Dear Annu:

This is a followup for Mrs. Nelson with chronic kidney disease.  Last visit in October.  No hospital admission.  Recent upper respiratory bronchial probably viral infection.  Received two courses antibiotics doxycycline and Bactrim.  CT scan was done negative for pulmonary emboli.  IV contrast was used.  Uses a CPAP machine at night.  No oxygen and occasionally inhalers.  Symptoms improved.  Presently no purulent material or hemoptysis.  No chest pain or palpitation.  Frequent diarrhea, no bleeding.  No changes in urination.  Sees cardiology Dr. Mohan.  Prior colonoscopy one to two years back negative.  Stable edema.
Medications:  Medication list is reviewed.  Notice the amiodarone, Entresto, chlorthalidone, Jardiance and Aldactone.
Physical Examination:  Present weight 233 previously 240 and blood pressure by nurse 115/74.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen.  No ascites.  Minor edema.  Normal speech.  Nonfocal.  Minor edema changed to edema 2+.
Labs:  Chemistries March, creatinine 1.46, which is baseline and GFR 37 stage IIIB.  Normal electrolytes and acid base.  Normal nutrition and calcium.  Phosphorus was not done.  Uric acid less than 6.  Normal thyroid and B12.  ProBNP not elevated.  Mild anemia 12.9.
Assessment and Plan:  CKD stage IIIB stable overtime, no progression, not symptomatic.  Underlying CHF on treatment.  Blood pressure well controlled.  There has been no need for EPO treatment.  Tolerating Entresto with normal potassium and acid base.  Normal nutrition, calcium and phosphorus.  No binders.  Maximal treatment for CHF.  Encourage as much physical activity as possible and low-sodium and weight reduction.
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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
Transcribed by: www.aaamt.com
