

February 20, 2023

Dr. Murray 

Fax#:  989-583-1914

RE:  Markeita Long
DOB:  06/26/1943

Dear Dr. Murray:

This is a followup for Mrs. Markeita who has chronic kidney disease and hypertension.  Last visit in September.  Denies hospital admissions.  She has been followed with vascular surgeon Dr. Haqqani as she has a prior history of aorto iliac bypass and infrarenal abdominal aortic aneurysm.  The patient mentioned to me all these a something new, which I am aware for a number of years.  I question she has some progressive memory issues to get some home visits through insurance company Humana.  She denies discolor of the toes.  She does have some night cramps, but not on activity.  Denies changes in weight and appetite.  Denies nausea, vomiting, or abdominal pain.  Denies blood or melena.  Stool are soft for a number of years.  Weight at home 161.  Urine without infection, cloudiness, or blood.  Presenting, no chest pain, palpitation, or increase dyspnea.  Denies the use of oxygen inhalers.  No CPAP machine, orthopnea, or PND.  Other review of system is negative.

Medications:  Medication list is reviewed.  I am going to highlight the Norvasc, HCTZ, and ace inhibitors.  No antiinflammatory agents on cholesterol treatment.

Physical Examination:  Blood pressure at home in the 110-130/60-70.  Today was 114/62 on the left-sided.  No respiratory distress.  Lungs are clear.  No pericardial rub.  No gross arrhythmia.  No ascites, tenderness, or masses.  No gross edema or focal neurological deficits.  Normal speech.  Mild decrease hearing.
Labs:  Chemistries, creatinine 2.1 for the last progressive overtime but stable the last year and half.  GFR 24 stage IV.  Normal potassium and acid base.  Minor decrease of sodium.  Normal nutrition, calcium, and phosphorus.  Anemia 10.9.
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Assessment and Plan:
1. CKD stage IV slowly progressive overtime stable the last one and half years.  No symptoms to start on dialysis.

2. Small kidney on the left-sided without obstruction urinary retention.

3. Blood pressure appears to be well controlled tolerating ace inhibitors.

4. Aorta iliac bypass and infrarenal abdominal aortic aneurysm follow with Dr. Haquani vascular surgeon.  Continue chemistries in a regular basis.  I am going to see her back on the next four to six months.

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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