

April 5, 2023
Dr. Ernest
Fax#:  989-466-5956
RE:  Dale Kennedy
DOB:  11/29/1947

Dear Dr. Ernest:

This is a followup for Mrs. Kennedy who has advanced renal failure likely from diabetic nephropathy, hypertension, CHF and atrial fibrillation.  Today comes alone.  Last visit in January, using a walker.  No recent falls.  She is going to have procedure to remove some bone prominences that are affecting her ability to wear dentures, if this will happen next week April 12.  Right now no vomiting, dysphagia, diarrhea and bleeding.  No changes in urination, cloudiness or blood.  She is unsteady but the last falling episode two years ago, minimal edema.  Denies ulcers, claudication symptoms.  Mobility however is restricted.  Denies chest pain, palpitation, or increase of dyspnea, appears to be baseline.  No purulent material or hemoptysis.  No oxygen.  No increase orthopnea.  She does have sleep apnea, but her machine settings apparently are not appropriate needs to be rechecked.

Medications:  Medication list reviewed.  I am going to highlight the Demadex, hydralazine, nitrates, metoprolol, anticoagulated with Coumadin, a number of inhalers, cholesterol management.  no anti-inflammatory agents.

Physical examination:  Today blood pressure 158/80, overweight 203, very pleasant.  Alert and oriented x3.  Minor JVD.  No severe respiratory distress.  Lungs are completely clear.  No pericardial rub, question regular today.  Overweight of the abdomen.  No tenderness.  No major edema.

Laboratory Data:  Most recent chemistries April creatinine 1.7 back in January was 2.6, present GFR 31 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Anemia 11.3.  Most recent iron studies normal, PTH elevated 163.
Assessment and Plan:
1. CKD stage III to IV if anything is stable, no progression, no symptoms to indicate dialysis.
2. Diabetic nephropathy.
3. Hypertension fair, continue checking at home presently not on ACE inhibitors or ARBs, because of recent acute on chronic renal failure.
4. Congestive heart failure.
5. Prior smoker no decompensation or COPD.
6. Mild anemia, iron levels normal, EPO for hemoglobin less than 10.
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7. Anticoagulated with Coumadin.
8. Sleep apnea need to be retested for new settings.
9. Upcoming dental procedure, oral surgeon primary care managing anticoagulation.  Plan to see her back in the next six months or early as needed.  All issues discussed with the patient.
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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