

September 25, 2023

Stacy Mullins, NP
Fax#:  810-275-0307

RE:  Vera Bollman
DOB:  12/30/1952

Dear Mrs. Mullins:

This is a followup for Mrs. Bollman with chronic kidney disease.  Last visit in May.  No hospital visits.  She remains on oxygen 24 hours 3 liters.  She has chronic dyspnea.  Comes accompanied with husband.  Mobility restricted in part related to back pain and dyspnea.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies changes in urination, incontinence, cloudiness, or blood.  Stable edema.  No ulcers.  No discolor of the toes.  No sores.  Denies purulent material or hemoptysis.  There is some degree of orthopnea.  She blames this more for back pain.  No gross pruritus or rash.  Denies headache.  Denies falling episode.  Mobility is very restricted.  She follows cardiology Dr. Mohan lung doctor in Midland.  She stopped smoking like 15 or longer years ago.

Medications:  Medication list reviewed.  A number of inhalers.  Apparently taking both HCTZ and chlorthalidone.  She told me that is on purpose ?.  I will highlight for her hyperthyroidism.  She takes methimazole.
Physical Examination:  Today blood pressure 140/70 and weight 171 pounds.  Severe emphysema and dyspnea at rest on oxygen.  Able to speak in short sentences.  No cyanosis.  No gross JVD.  No localized rales.  No gross consolidation or pleural effusion.  No pericardial rub appears regular.  Overweight of the abdomen, no ascites, about 2+ edema.  Moving for extremities.  No focal weakness.

Labs: Chemistries September, creatinine 1.4, which appears to be baseline.  Present GFR 38 stage IIIB.  Normal sodium, potassium, and elevated bicarbonate more than 40.  Normal nutrition, calcium, phosphorus at 4.6, and anemia 11.7.

Vera Bollman
Page 2

Assessment and Plan:
1. CKD stage IIIB.  No obstruction or urinary retention.  Some degree of symmetry between the right and the left kidney, right being larger at 10.8 and left at 9.9.

2. Hypertension fair control.

3. Severe COPD, emphysema with respiratory failure requiring oxygen like respiratory acidosis with elevated bicarbonate and documented pulmonary hypertension.  Compromise functional status and poor prognosis.

4. Metabolic alkalosis as part of two diuretics and respiratory acidosis.

5. Phosphorus elevated but less than 4.8 no binders.

6. Anemia.  No external bleeding.  EPO for hemoglobin less than 10.

7. Prior lung cancer right-sided lower lobe adenocarcinoma with radiation treatment.

8. Continue chemistries in a regular basis.  Come back in 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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