

June 25, 2025
Dr. Stebelton
Fax#: 989-775-1645
RE:  Betty Lovejoy
DOB:  05/02/1939
Dear Dr. Stebelton:
This is a followup for Betty with chronic kidney disease and hypertension.  Last visit in December.  Comes accompanied with family.  She was in the hospital with atrial fibrillation in January.  No heart attack.  Outpatient electrical cardioversion successful and remains on sinus rhythm.  Some skin cancer removal.  Edema is stable compression stockings.  Weight and appetite stable.  No vomiting or dysphagia.  No reported blood or melena.  She is at Rosebush Manor.  The use of diuretics probably once a week at the most.  They are careful with salt and fluid restriction.  She has chronic incontinence, also recently treated for yeast infection genital area.  Uses oxygen and CPAP machine at night, during daytime only as needed.  No purulent, material or hemoptysis.
Review of Systems:  Other review of systems is negative.  No falls.
Blood pressure in the facility 120s-140s/70s and 80s.
Medications:  I review medications.  I will highlight the Norvasc, lisinopril, and metoprolol, short and long-acting insulin, on Lasix only as needed, Eliquis and amiodarone for atrial fibrillation.
Physical Examination:  Lungs are clear.  No gross arrhythmia appears regular.  Obesity of the abdomen.  No tenderness.  2+ edema.  Compressing stockings.  She needs assistant to be able to stand up and walk.
Labs:  Most recent chemistries in June.  Creatinine 1.35 the same for the last two years and GFR 38 stage IIIB.  Electrolytes, acid base, nutrition and phosphorus normal.  Minor increase of calcium.  Stable anemia 11.4.
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Assessment and Plan:  CKD stage IIIB, underlying diabetic nephropathy and hypertension stable for the last two years.  No indication for dialysis.  No need for EPO treatment.  Present potassium and acid base normal.  No need for phosphorus binders.  Normal nutrition.  Minimal increase of calcium to be monitored.  Severe Parkinson disease, needs full assistant.  Stable edema and compressing stockings.  Monitor weights.  Decrease sodium and fluid intake.  Diuretics as needed.  Some of the edema exacerbated by Neurontin and Norvasc so far tolerating ACE inhibitors because of Parkinson.  She is on modified diet and nectar thickening that she does not like.  All issues discussed with the patient and family.
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
