

January 11, 2022
Nikki Preston, NP

Fax#:  989-583-1914
RE:  Vivian Terwilliger
DOB:  09/10/1931

Dear Nikki:

This is a followup for Mrs. Terwilliger with chronic kidney disease, hypertension.  Last visit in July.  Denies hospital admissions.  She lives alone, does her own taking care of herself.  Son helps by buying groceries.  She denies falling.  No vomiting.  No diarrhea.  No bleeding.  No infection in the urine.  No oxygen.  Little bit hard of hearing.  Has also memory compromise, very pleasant.  Denies orthopnea or PND.  Denies dyspnea.

Medications:  Medication list is reviewed.  I will highlight beta-blocker, ACE inhibitors and Norvasc for blood pressure.
Physical Examination:  She does not check blood pressure at home.  She cannot recall blood pressure in your office. Speech is in full sentences without any evidence of expressive aphasia.  She is oriented to person, pleasant, but it does show her cognitive compromise.
Laboratory Data:  Chemistries from October; creatinine 1.5, which is baseline.  Electrolyte, acid base, calcium, phosphorus normal.  Albumin on the low side 3.4. GFR 32 stage IIIB. Anemia 12.3.  Normal white blood cells and platelets.

Assessment and Plan:
1. CKD stage IIIB stable over time.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.

2. Atrial fibrillation, anticoagulated, Eliquis and rate control.

3. Hypertension. She needs to check blood pressure at home.

4. Question diabetic nephropathy, documented gross proteinuria, low albumin, cannot rule out nephrotic range.

5. Memory issues.

6. Hard of hearing.

7. Anemia, not symptomatic, does not require treatment.  No evidence of external bleeding.  All issues discussed with the patient.  Come back in the next 6 to 9 months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE E. FUENTE, M.D.
JF/gg
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