

January 12, 2022
Dr. Holmes
Fax#:  989-463-1713
RE:  Patricia Wright
DOB:  03/09/1940
Dr. Holmes:

This is followup for Mrs. Wright with chronic kidney disease and hypertension.  Last visit in July.  We did a teleconference. Off amiodarone, she is feeling much better, dyspnea slowly improved.  Weight and appetite is stable.  Trying to do salt restriction. Stable edema.  No ulcers.  Denies vomiting.  There is minor dysphagia to liquids and reflux which is chronic.  No diarrhea, blood or melena.  Denies infection in the urine, cloudiness or blood.  No passing stones.  No increase of dyspnea.  No purulent material or hemoptysis.  No orthopnea or PND.  No syncope.  Review of systems is negative.

Medications:  Medication list is reviewed.  I want to highlight anticoagulation with Xarelto, metoprolol, HCTZ, Norvasc, losartan, occasionally Bumex.
Physical Examination:  Blood pressure 126/66, weight is stable 187.  No respiratory distress.  Normal speech.  Good historian.  Alert and oriented x3.
Labs:  Chemistries from December, no anemia.  Normal white blood cells and platelets. Creatinine was 1.4, which is baseline for a GFR of 36 stage IIIB.  Normal electrolytes and acid base.  Normal nutrition, albumin and calcium.  Liver function tests not elevated.  Minor increase of TSH, but normal free T4.
Assessment and Plan:
1. CKD stage IIIB, stable over time without progression and no symptoms of uremia, encephalopathy, pericarditis, or decompensation of volume overload.
2. History of kidney stones, calcium oxalate and prior hematuria, negative cystoscopy for malignancy.
3. Amiodarone exposure discontinued, dyspnea is stabilizing or improved.
4. Atrial fibrillation anticoagulated.
5. History of uterine cancer without recurrence.
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6. Congestive heart failure with preserved ejection fraction.
7. Negative stress testing for coronary artery disease in May 2021.
8. Elevated triglycerides, low HDL, metabolic syndrome.  Continue physical activity.  Sugar needs to be updated.  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.
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