

October 28, 2024

Dr. Kozlovski

Fax#:  989-463-1534

RE:  Regina Gibson Wagner
DOB:  04/02/1950

Dear Dr. Kozlovski:

This is a followup for Regina who has chronic kidney disease and underlying dilated cardiomyopathy.  Last visit April.  She has a left groin discomfort already for last five months.  Taking tramadol and Neurontin.  No compromise of bowel or urination.  Some back discomfort.  No gross radiation.  Supposed to see orthopedic.  The other problem has been severe vaginal prolapse.  Compromising urinary tract infection and yeast infection.  Pessary eventually removed.  Follow with urology Dr. Liu.  Other problem for night cramps and she was taking magnesium pills.  Other extensive review of systems is negative.

Medications:  Medication list reviewed.  I want to highlight the Lasix and Entresto.  No potassium and no Aldactone.  Takes beta-blockers.
Physical Examination:  Weight 166 pounds and blood pressure by nurse 122/64.  Does not appear to be in respiratory distress.  Alert and oriented x3.  Lungs are clear.  No pleural effusion.  No rales.  No wheezes.  No gross arrhythmia.  No pericardial, rub or gallop.  No ascites or tenderness.  No edema.  Mobility restricted by pain on the left hip.

Labs:  Chemistries October, creatinine 1.69 and that is for the last one year within her range between 1.3 to 2.5.  Anemia 11.7.  Normal white blood cell and platelets.  Low-sodium and high potassium.  Normal acid base.  Normal albumin and calcium.  Normal phosphorus.  Present GFR 31.

Assessment and Plan:  CKD stage IIIB associated to dilated cardiomyopathy and effect of medications.  Clinically stable for CHF as well as kidneys.  No indication for dialysis.  Continue restricted sodium diet.  Continue diuretic Entresto.  Presently off potassium and Aldactone as potassium is high.  Continue diabetes management.  There has been no need for EPO treatment.  No need for phosphorus binders.  No need for bicarbonate replacement.  No indication for dialysis.  Has problems of urinary vaginal infection associated to pessary and vaginal prolapse.  Follow up with orthopedic as pain is not getting any better it is already five months.  No formal testing for radiculopathy has been done.  Come back in six months.
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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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