

July 24, 2023
Isabella Medical Facility
Fax#:  989-773-0423
RE:  Alma Dickerson
DOB:  11/20/1928

Dear Sirs at Isabella Medical Facility:

This is a followup for Mrs. Dickerson who has advanced renal failure, congestive heart failure with low ejection fraction, prior mitral valve procedure the placement of a clip, and underlying hypertension.  Last visit in February.  No hospital visits.  Question gaining weight, states to be eating fair.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  All this information from the son, which is accompany with her as the patient has memory issues.  Denies chest pain, palpitation, dyspnea, falling or antiinflammatory agents.  She has chronic insomnia this is the time that she is supposed to be taking a nap at the facility.

Medications:  I review all medications, anticoagulation with Eliquis, rate control bisoprolol, Demadex and takes blood pressure has been in the 140s/80s.
Physical Examination:  She will open the eyes, answer simple commands then falls asleep again.  Normal eye movements.  No expressive aphasia or dysarthria.  I do not hear localized rales or wheezes.  Heart is irregular.  Rate is less than 90.  No pericardial rub.  Overweight of the abdomen, no tenderness.  No major edema.  No gross focal deficits.

Labs:  Most recent chemistries creatinine 1.6 still within baseline.  Normal sodium, upper potassium, upper bicarbonate.  Normal glucose.  Present GFR 35. Normal calcium, low albumin.  No increase of liver function test.  We are missing a cell count and phosphorus.
Assessment and Plan:
1. CKD stage IIIB.  Continue to monitor.  Her mental status depressed, but this is not uremic encephalopathy.  This appears to be problems of insomnia and underlying question memory issues.

2. Continue management of congestive heart failure low ejection fraction, mitral valve clip.

3. Anticoagulation and rate control.
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4. Monitor cell count for anemia.

5. Present medications are appropriate.  I do not see any nephrotoxicity.  Continue medication for secondary hyperparathyroidism, vitamin D125, and anticoagulation.  We follow with you.

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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