

November 6, 2024

Dr. Murray
Fax#: 989-583-1914
RE: Dorothy Becker
DOB:  05/25/1932
Dear Dr. Murray:

This is a followup for Dorothy with advanced renal failure and hypertension.  Last visit in May.  Comes accompanied with two daughters.  Recent EGD Dr. Bonacci normal this was done because of minor dysphagia.  Denies vomiting, diarrhea or bleeding.  No change of weight or appetite.  No change in urination.  Does have bilateral shoulder discomfort.  Follows with Dr. Ware, prior shots have been done.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  Has right-sided AV fistula.  Other review of systems is negative.  Some memory issues.  Mild decreased hearing but normal speech.

Medications:  Medication list is reviewed.  I am going to highlight the Norvasc, bisoprolol, Demadex, Eliquis and anti-arrhythmic Multaq.
Physical Examination:  Present weight 143.  Blood pressure by nurse 118/67.  Right-sided AV fistula open.  No stealing syndrome.  Lungs distant clear.  Isolated spare rales bases.  No pericardial rub or gallop.  No ascites or tenderness.  No gross edema.  No involuntary movements.

Labs:  Chemistries October, creatinine 2.1, which is baseline representing GFR 21 stage IV.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Mild anemia 10.9.

Assessment and Plan:  CKD stage IV.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  We already have a right-sided AV fistula.  Continue present blood pressure medicines include *_______*.  Normal potassium and acid base.  No need for EPO treatment.  No need for phosphorus binders.  Anticoagulated without active bleeding, exposed to antiarrhythmics.  Chemistries in a regular basis.  Plan to see her back on the next 4 to 5 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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