

January 17, 2022
Dr. Andrew Colman
Northwoods AFC Facility

Fax#:-989-588-3007
RE: Virginia Mateman
DOB:  05/16/1943
Dear Dr. Colman:

This is a teleconference for Ms. Mateman who has chronic kidney disease, hypertension, and prior exposure to anti-inflammatory agents.  Last visit was in July 2021.  Caregiver participated of this encounter.  No hospital emergency room visits.  No surgical procedure or x-rays imaging.  She has underlying memory issues dementia.  Weight down from 179 to 169 pounds, but no reported vomiting.  No diarrhea or bleeding.  She needs help for severe unsteadiness, but no recent falling episode.  She is able to transfer to the wheelchair.  No use of oxygen or sleep apnea machine.  No chest pain, palpitations, dyspnea or upper respiratory symptoms.
Medications: Medication list reviewed.  I will highlight the propranolol as the only blood pressure medications.  She is anticoagulated with Coumadin and number of medications for her neuropsychiatry problem.
Review of Systems:  Review system otherwise is negative.
Physical Examination:  She is pleasant hard of hearing.  No respiratory distress.  Normal speech.  She is overweight.  No facial asymmetry.
Labs:  The most recent chemistries December 2021, creatinine 1.4, which is baseline.  Actually over the last 10 years present GFR will be 36 stage IIIB.  Electrolytes normal, metabolic acidosis 22, normal calcium, and low albumin.  Liver function test is not elevated.  Diabetes A1c 5.7.  high triglycerides, anemia 11, normal white blood cell, normal platelets, ammonia not elevated and normal glucose.
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Assessment and Plan:  
1. CKD stage IIIB.  I do not see progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.
2. Dementia.
3. Anticoagulation for deep vein thrombosis pulmonary embolism.
4. I am not aware of active gastrointestinal bleeding.
5. Mild metabolic acidosis does not require treatment.
6. Mild anemia without external bleeding not symptomatic does not require treatment.
7. Prior exposure for anti-inflammatory agents prolonged that we will stop.
8. Kidneys in the low side, but no obstruction or urinary retention.
9. Continue present medications on chemistries on a regular basis.  Come back in the next 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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