

September 14, 2023

Dr. Jared Gardner

Fax#: 989-352-8451

RE: Imogene Cowles

DOB:  04/22/1938

Dear Dr. Gardner:

This is a followup for Mrs. Cowles who has chronic kidney disease and hypertension.  Last visit in June.  She is having a lot of anxiety and panic attacks.  Denies vomiting or dysphagia.  There is constipation.  No bleeding.  No change in urination, cloudiness or blood.  She has chronic tremors of her head.  Chronic edema without ulcers or cellulitis.  Denies claudication symptoms.  Denies chest pain.  Does have palpitations during the time of panic attack.  Stable dyspnea.  She goes winter to Florida around October.  She has sold her house to the daughter and still living in the same place.

Medications:  Medication list reviewed.  I am going to highlight the Norvasc, diltiazem, and metoprolol.  Medications for anxiety, depression, pain control narcotics, cholesterol treatment.  No antiinflammatory agents.

Physical Exam:  Today weight 169 pounds and previously 168 pounds.  Blood pressure 144/50.  Tremor of the head.  Alert and oriented x3.  Respiratory and cardiovascular no major abnormalities.  No gross ascites.  2+ edema.  No cellulitis.  I did not see tremor of the hands.

Labs:  Chemistries, baseline creatinine between 1.8 and 2.  Most recent numbers creatinine 2.1 for a GFR of 23 stage IV, normal sodium, potassium and acid base.  Recent anemia 11.3.  A low white blood cell.  Low normal platelet count.  Normal calcium, albumin and liver testing.  300 of protein in the urine and no blood.

Assessment and Plan:
1. CKD stage IV.  This is progressing very slowly without symptoms of encephalopathy, volume overload or pericarditis.  Present weight is stable.  She is known to have bilateral small kidneys without obstruction or urinary retention.  There is no evidence of decompensation of her diastolic congestive heart failure with preserved ejection fraction and previously documented left ventricular hypertrophy and severe pulmonary hypertension. There has been tricuspid valve disease, but again no change.
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She does follow with hematology for abnormalities of cell count with leukopenia, anemia, and thrombocytopenia.  She does have gross proteinuria, but she is not on ACE inhibitors or ARB.  Management of her anxiety and depression through your service.  Plan to see her when she comes back from Florida.  No indication for dialysis.  We do an AV fistula for GFR less than 20.  We start dialysis for GFR less than 15 and symptoms.  All issues discussed with the patient and family members accompany her.

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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