

May 27, 2025
Dr. Burgess
Fax#: 941-629-6920
RE:  Yvonne Parsons
DOB:  08/21/1929
Dear Dr. Burgess:
This is a followup for Mrs. Parsons with chronic kidney disease and hypertension.  Last visit in August 2024.  Comes accompanied with family member back from Florida about a week ago.  Persistent cough.  X-ray was done there.  Results are not available.  It is not productive.  No fever.  Stable dyspnea.  No chest pain or pleuritic discomfort.  No palpitations.  Weight and appetite stable.  Denies vomiting, dysphagia, diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Stable edema.  Unsteadiness.  Uses a cane but no falling episode.
Review of Systems:  Done.

Medications:  Medication list review.  I will highlight hydralazine, nitrates and Coreg.  Started on magnesium replacement.  Takes for the most part no diuretics.  She is on Januvia.
Physical Examination:  Present weight 146 and blood pressure 130/72 on the left-sided.  An elderly fair lady very pleasant.  No respiratory distress.  Hard of hearing.  Normal speech.  Minor wheezes.  No pleural effusion.  Appears regular.  Has a systolic murmur.  Trace edema.  No ascites or tenderness.  Non-focal.
Labs:  Most recent chemistries from December, anemia 9.9.  Normal white blood cell and platelets.  High potassium 5.8.  Mild metabolic acidosis 22.  Normal sodium.  Creatinine was around 2, which is baseline.  Normal albumin.  Normal calcium.  Ferritin above 30.  Normal B12 and folic acid.  Iron saturation above 20%.  She has bilaterally small kidneys.
Assessment and Plan:  CKD stage IV.  No symptoms of uremia, encephalopathy or pericarditis and there is no indication for dialysis.  She does have high potassium that needs to be rechecked.  Takes no potassium pills.  Presently no ACE inhibitors or ARBs.  Not on Aldactone.  Update anemia and PTH for secondary hyperparathyroidism.  Update magnesium given advanced renal failure and magnesium replacement.  Present blood pressure is stable.  She has prior documented congestive heart failure with low ejection fraction.  No evidence of encephalopathy or pulmonary edema.  Back to Florida in October.  We will review labs when available.
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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
Transcribed by: www.aaamt.com
