

July 17, 2023
Dr. Natale
Family Practice Midland
Fax#:  989-839-3500
RE:  Mary Brewster
DOB:  04/06/1966
Dear Dr. Natale:
This is a followup for Mary with prior chronic kidney disease, acute on chronic at the time of dilated cardiomyopathy, low ejection fraction.  Last visit is in March.  No hospital visits.  Follows with Dr. Felton on the DHS Clinic in Midland.  Doing salt and fluid restriction, monitoring weight, very compliant with medications.  Denies vomiting, dysphagia, diarrhea and bleeding.  Presently no edema.  No claudication symptoms.  Denies chest pain, palpitations or syncope, has not require any oxygen, stable dyspnea, uses a CPAP machine at night, some arthritis of the knees bone to bone.  No anti-inflammatory agents.  Other review of system is negative.
Medications:  Medication list is reviewed.  Bisoprolol, Bumex, Entresto, insulin, antidepressants, bronchodilators cholesterol management.

Physical Examination:  Weight 217, blood pressure 108/76, there is tachycardia 113 down to 108.  She is alert and oriented x3.  I do not see gross respiratory distress.  Normal speech, chronic JVD.  Lungs are clear.  No gross pleural effusion.  No pericardial rub.  Overweight of the abdomen, no ascites, tenderness or masses.  No edema.  No focal deficits.
Labs:  Chemistries creatinine 1.64 has been 1.4, 1.5 present GFR 36.  Electrolytes, acid base, nutrition, calcium, phosphorus and hemoglobin normal.

Assessment and Plan:
1. CKD stage III.  Continue to monitor to assess of progression.
2. Dialectic cardiomyopathy, low ejection fraction.
3. Cardiorenal syndrome.
4. Sleep apnea on treatment.
5. There has been no need to change diet for potassium and acid base is stable, nutrition, calcium, phosphorus normal without need for binders.  No need for EPO treatment.  Continue chemistries in a regular basis.  She understands the interaction heart and kidneys and effect of medications, prior acute kidney injuries for CHF decompensation and also from another episode of abdominal abscess infection. Come back in the next 3-4 months.
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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
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