

January 30, 2023
Mrs. Deborah Aultman
Fax#:  989-773-5061
RE:  Patricia Baldwin
DOB:  04/18/1932

Dear Mrs. Aultman:

This is a followup for Mrs. Baldwin with chronic kidney disease, hypertension and small kidney on left-sided.  Last visit in June.  Comes accompanied with daughter, has dementia.  No falling episode, not using any cane or walker.  No emergency room visit.  Daughter is taking care of mother at home.  Denies vomiting, dysphagia or changes in appetite.  No diarrhea or bleeding.  There is frequency and nocturia but no cloudiness or blood.  No gross chest pain or palpitations.  Some upper respiratory symptom bronchitis.  No purulent material or hemoptysis, already improving.  Daughter was exposed to kids and then exposed to mother.  No oxygen.  Minor dyspnea. No orthopnea or PND.  No edema.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight a higher dose of thyroid replacement, otherwise bisoprolol, ACE inhibitors.  No antiinflammatory agents.
Physical Examination:  Today blood pressure 150/80 on the left, 128/84 on the right, very pleasant.  Has dementia.  Normal speech.  Mild decreased hearing.  No facial asymmetry.  Minor JVD.  No localized rales.  No consolidation or pleural effusion.  Atrial fibrillation less than 90.  No significant murmurs.  No pericardial rub.  No abdominal distention.  Minimal edema.

Labs:  Chemistries from few days ago in January creatinine 1.2, which is baseline.  Normal sodium, potassium, and acid base.  Normal calcium, albumin, and phosphorus.  Free T4 normal but TSH elevated.  Normal vitamin D25, present GFR close to 40 stage IIIB, mild anemia 13.5.  Normal white blood cell and platelets.  Small kidney on the left 8.1 versus 10.8 without obstruction.  No urinary retention.
Assessment and Plan:

1. CKD stage IIIB.
2. Hypertension not well controlled, check it at home might need to adjust medications.  I probably will add low dose of HCTZ and monitor potassium, acid base and sodium.
3. Dementia clinically stable.
4. Small kidney on the left-sided, no intervention.
5. Atrial fibrillation, anticoagulated rate control.
6. Congestive heart failure preserved ejection fraction.
7. Prior falling episode and rhabdomyolysis.
8. Continue chemistries in a regular basis.  Come back in the next 4 to 6 months.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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