

July 26, 2023
Dr. Kozlovski
Fax#:  989-463-1534

RE:  Joyce Carpenter
DOB:  03/19/1936

Dear Dr. Kozlovski:

This is a followup for Joyce who has chronic kidney disease and hypertension.  Last visit in April.  Denies hospital visits.  Uses a walker.  Denies change of appetite, vomiting, dysphagia, diarrhea, or bleeding.  Has gained few pounds from 156 to 161.  Denies infection in the urine, cloudiness or blood.  No chest pain or palpitation.  Very mild lightheadedness.  No syncope or falling episode.  Sees cardiology Dr. Berlin.  Minor dyspnea.  No orthopnea or PND.  No oxygen.  Chronic back pain right-sided sciatic.

Medications:  Medication list is reviewed.  I am going to highlight the ACE inhibitor Vasotec, metoprolol, Lasix, potassium, exposed to amiodarone, on aspirin and Plavix, thyroid replacement, cholesterol treatment.  No antiinflammatory agents.
Physical Examination:  Blood pressure 142/68, oxygenation room air 96%.  No localized rales or wheezes.  Does have a loud aortic systolic murmur appears to be regular.  No pericardial rub.  No ascites, tenderness, or masses.  Today no gross edema lower extremities with evidence of poor circulation with dependent cyanosis, but no gross gangrene or focal deficits.

Labs:  Chemistries April creatinine 2 similar in December, previously around 1.3, 1.5, present GFR 24 stage IV.  Potassium upper normal at 5.  Sodium mild decreased 135.  Normal acid base, nutrition, calcium and phosphorus elevated at 5, PTH elevated 97, anemia 13.5.  Normal white blood cells and platelets.

Assessment and Plan:  CKD stage IV, question progression, underlying blood pressure well controlled, tolerating ACE inhibitors among other medications.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  There has been no evidence of obstruction of the right kidney, left kidney has been removed, she donated this to her son.  She has clinical evidence of peripheral vascular disease.  She does have hypertrophic subaortic stenosis with the presence of a pacemaker, the exposure to amiodarone as indicated above.  No anticoagulation.  No indication for dialysis.
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No need for EPO treatment.  Monitor high phosphorus and PTH with diet potentially vitamin D125 and binders.  Prior diabetes medications have been discontinued probably from advanced renal failure.  Chemistries in a regular basis.  No indication for dialysis.  Come back in 4 to 5 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/vv
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