

February 9, 2022
Dr. Murray
Fax #: 989-583-1914
RE:  Dorothy Sorensen
DOB:  08/11/1940
Dear Dr. Murray:
This is a followup for Mrs. Sorensen with chronic kidney disease, hypertension, and elevated calcium.  Last visit in September.  Denies emergency room or hospital admission.  Chronic dyspnea, uses oxygen as needed 2.5 L as well as inhaler.  Workup for coronary artery disease, was negative stress testing.  No major arrhythmia, on a Holter monitor for 48 hours.  She is incontinent of coughing and stress.  No vomiting or dysphagia.  No diarrhea, blood or melena.  No infection in the urine, cloudiness or blood.  There is foaminess of the urine for proteinuria.  She has an AV fistula left-sided without stealing syndrome.  She is sleeping in a recliner for 20 years or longer.  She has chronic nocturia.  Review of systems otherwise is negative.

Medications:  Medication list is reviewed.  I want to highlight the Lasix as the only blood pressure treatment.
Physical Examination:  Blood pressure at home 130/52.  Weight 235 pounds; previously, 240 pounds.  Normal speech.  No respiratory distress.  Alert and oriented x 3.

Labs:  Chemistries in January.  Creatinine 1.8 stable or improved.  GFR 27 stage IV.  Electrolyte acid base, nutrition, calcium, and phosphorus normal.  No anemia.
Assessment and Plan:

1. CKD stage IV, stable over time.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.  No indication for dialysis.

2. Hypertension, on a low dose of Lasix, well controlled.

3. Prior high calcium back to normal.

4. Prior smoker’s COPD, on oxygen as needed.

5. Left-sided AV fistula, no stealing syndrome.

6. Negative stress testing and cardiac Holter monitor.

7. Cardiomyopathy with low ejection fraction.

8. Obesity.

9. Continue chemistries on a regular basis.  Come back in the next four to five months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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