

February 20, 2024

Dr. Ferguson

Fax#:  989-668-0423

RE:  Sharon Jones
DOB:  01/11/1947

Dear Dr. Ferguson:

This is a followup for Mrs. Jones with chronic kidney disease, diabetes, and hypertension.  Last visit in September.  No emergency room hospital visit.  Comes accompanied with husband.  There are discussions about a nerve stimulator of the vagus that might help with the prior stroke weakness of the left upper extremity.  She denies changes of weight or appetite.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies infection in the urine, cloudiness, blood, nocturia, or incontinence.  No chest pain, palpitation, or increase of dyspnea.  Denies orthopnea or PND.  No falling episode.

Medications:  We reviewed medications.  I will highlight the Lasix, potassium, Coreg, hydralazine, recently added muscle relaxer, Flexeril, anticoagulated with Eliquis, diabetes and cholesterol management.
Physical Examination:  Present weight 170 pounds. Blood pressure by nurse 159/67 and I repeated 136/70 on the right-sided.  Lungs are clear.  No consolidation or pleural effusion.  Atrial fibrillation rate less than 90.  She was ______ overweight of the abdomen.  No tenderness.  1+ edema bilateral.  No cellulitis.  Weakness and contracture on the left upper extremity.  She is able to walk with a cane.

Labs:  Chemistries in February, creatinine 2.49, which is baseline.  Mild anemia 12.7.  Normal white blood cells and platelets.  Normal potassium and acid base.  Low sodium 133.  GFR 19 stage IV.  Normal calcium, albumin, and phosphorus.

Assessment and Plan:
1. CKD stage IV.  No indication for dialysis, which is done for a GFR less 15 and symptoms of uremia, encephalopathy, pericarditis, or severe volume overload.

2. Blood pressure appears to be presently well controlled.

3. CHF stable.

4. Atrial fibrillation anticoagulated and rate control.

5. Anemia without external bleeding.  EPO for hemoglobin less than 10.
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6. AV fistula on the left upper extremity.

7. Stroke with weakness of the left upper extremity. From the renal standpoint, I have no objections for upcoming procedure.  Continue chemistries on a regular basis.  Come back in 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/gg
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