

June 26, 2025
Dr. Kozlovski
Fax#:  989-463-1534
RE:  Joyce Carpenter
DOB:  03/19/1936
Dear Dr. Kozlovski:

This is a followup for Joyce with advanced renal failure, diabetes and blood pressure.  Last visit in December.  She lives alone.  Get some help from family.  Uses a walker.  Does not drive.  No falls.  Weight and appetite stable.  No upper or lower GI symptoms.  There is nocturia and exacerbating insomnia, but no infection, cloudiness or blood.  Presently no gross edema.  No ulcers.  Chronic dyspnea, but no oxygen.  No purulent material or hemoptysis.  No orthopnea or PND.  No chest pain, palpitation or lightheadedness.  Has some tremors.  Prior aorta TAVR.  Has a pacemaker.  Follows Dr. Berlin.
Review of Systems:  Otherwise is negative.
Medications:  Medication list is reviewed.  I am going to highlight the ACE inhibitors, beta-blockers, diuretics, potassium, on aspirin, Plavix and amiodarone.
Physical Examination:  Weight is stable around 157 and blood pressure by nurse 100/57.  Lungs are clear.  Minor aortic systolic murmur.  Pacemaker rhythm.  No pericardial rub.  No ascites or tenderness.  No major edema.  Question PAD.
Labs:  The last chemistries from May were for free T4, which was normal with minor increase of TSH.  Last chemistries kidney is from March with a creatinine at 1.9, which is baseline.  At that time low sodium and high potassium.  Normal acid base.  Normal calcium and albumin.  Minor increase of AST.  Other liver function test was normal.  GFR of 24.  No gross blood or protein in the urine.  There is prior anemia, all these blood tests needs to be updated and PTH also.
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Assessment and Plan:  CKD stage IV.  Clinically no symptoms of uremia, encephalopathy or pericarditis.  However, blood test needs to be updated.  There has been prior anemia.  We need to assess if she needs any iron or EPO, assess if there is a need for phosphorus binders or change in diet for potassium or adding bicarbonate.  Presently on potassium from diuretics.  Thyroid abnormalities associated to amiodarone and tolerating ACE inhibitors.  She has mentioned multiple times and family knows she is not interested on dialysis, stable cardiovascular status and dyspnea.  Continue 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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