

August 31, 2023
Dr. Murray
Fax#:  989-583-1914
RE:  Dorothy Becker
DOB:  05/25/1932

Dear Dr. Murray:

This is a followup for Mrs. Becker with renal failure, hypertension and CHF.  Last visit April.  Comes accompanied with her daughter Katty.  There was an episode of fever, elevated white blood cell count, evaluated urgent care.  No evidence of pneumonia, treated as bronchitis with doxycycline, symptoms resolved without major side effects.  Presently no major complaints.  Weight is stable.  Tolerating diet, no vomiting or dysphagia.  No diarrhea or bleeding.  Urine without infection, cloudiness or blood.  Pruritus on treatment, but no rash, no bruises.  No bleeding nose or gums.  Some cough, mostly dry, sometimes clear sputum without purulent material or hemoptysis.  Presently no respiratory distress.  No oxygen.  No orthopnea or PND.  No chest pain, palpitation or syncope.
Medications:  Medication list is reviewed.  I want to highlight Eliquis, Demadex, bisoprolol, recently given tramadol for pain control, was taking 50 mg twice a day for back pain, they have not noticed really much improvement, they are not ready however to stop it, remains on bronchodilators, no antiinflammatory agents.
Physical Examination:  Today weight 146, blood pressure 142/60.  Few coarse rales on both bases.  No consolidation or pleural effusion.  No respiratory distress.  No wheezing.  Premature beats.  No pericardial rub, which probably represents also atrial fibrillation.  No abdominal tenderness or ascites.  Above 2+ edema bilateral or less.  No cellulitis and no gross focal deficits.
Labs:  Chemistries August, creatinine 2.0 which is baseline 23, GFR stage IV.  No progression, potassium at 5.  Normal sodium, acid base, nutrition, calcium and phosphorus, anemia down to 9.7, is going to receive Aranesp.  The most recent iron studies from April were normal.
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Assessment and Plan:
1. CKD stage IV.  No evidence of progression, no symptoms, no dialysis.

2. Hypertension, continue present treatment.

3. Anemia on EPO without external bleeding.

4. Atrial fibrillation paroxysmal on Eliquis and rate control bisoprolol.

5. Congestive heart failure preserved ejection fraction.  Continue relative salt and fluid restriction and diuretics, clinically stable.

6. Underlying memory issues.

7. AV fistula right upper extremity.

8. Known tricuspid valve disease, clinically stable.

9. Chronic bronchitis question COPD on inhalers.  All issues discussed with the patient and daughter.  Come back on the next six 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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