

September 25, 2023

Dr. McConnon

Fax#:  989-953-5329

RE:  Barbara Fintor
DOB:  09/20/1945

Dear Dr. McConnon:

This is a followup for Mrs. Fintor with chronic kidney disease, hypertension, and peripheral vascular disease.  Last visit in May.  She is complaining of difficulty breathing.  She uses oxygen 2 to 3 liters 24 hours.  She is a smoker.  There is cough and clear sputum.  No purulent material or hemoptysis.  She has followed with Dr. Sahay oncology.  Apparently stable nodules on the CT scan.  Supposed to see lung specialist with pulmonary function test on the next few weeks.  Recent evaluation cardiology Dr. Krepostman, apparently negative stress testing.  There has been prior paroxysmal atrial fibrillation.  Supposed to do salt and fluid restriction.  Denies gross edema.  Other review of system is negative.

Medications:  Medication list is reviewed.  I want to highlight the nifedipine, metoprolol inhalers, and cholesterol treatment.
Physical Examination:  Present weight 121 pounds and blood pressure 130/60.  Emphysema clear distant without consolidation or pleural effusion.  Minor JVD.  Minor carotid bruits.  Regular rhythm.  No pericardial rub.  No ascites, tenderness, or masses.  Presently, no edema.  No gross focal motor deficits.  Normal speech.

Labs: Last chemistries available are from July in that opportunity no anemia.  Creatinine 1.6, which appears to be baseline for a GFR of 33 stage IIIB and low sodium 133.  Normal potassium and acid base.  Normal albumin and calcium.  Bilirubin was elevated as well as mild increase of transaminases.  Normal alkaline phosphatase.  Normal B12 and folic acid.  Ferritin in the low side 90 and saturation 31%.  Back in 2021, low ejection fraction at 45% and evidence of moderate mitral and tricuspid regurgitation with mild pulmonary hypertension.
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Assessment and Plan:
1. CKD stage IIIB appears stable, not symptomatic and no indication for dialysis.

2. No evidence of obstruction or gross urinary retention based on a CAT scan January 2023.

3. Smoker COPD and emphysema.

4. Renal artery Doppler.  No evidence of renal artery stenosis.  Kidneys however small 8.9 right and 8.5 left likely hypertensive nephrosclerosis.

5. Paroxysmal atrial fibrillation appears to be sinus rhythm.

6. CHF with low ejection fraction clinically stable and follows with cardiology, as indicated above mitral and tricuspid valve regurgitation.

7. Prior non-Hodgkin‘s lymphoma as far as I know clinically stable.

Comments:  She complains of worsening dyspnea at the same time she still smoking and has underlying emphysema to see lung specialist in the near future.  From the renal standpoint as there is no anemia, no evidence of volume overload, normal potassium and acid base, kidneys are not contributing to the respiratory distress.  Do chemistries in a regular basis.  Come back in four 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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