

February 28, 2022
Dr. Widman
Fax#: 989-775-1640
RE:  Elizabeth Rau
DOB:  11/08/1927

Dear Dr. Widman:

This is a followup for Ms. Rau, she goes by Eileen, who has chronic kidney disease and hypertension.  Last visit in July.  She resides at assisted living Green Acres.  She is having urinary symptoms the last 24 hours, significant frequency and nocturia, worse at night, some burning and hurting.  No fever, nausea or vomiting.  No diarrhea.  She does not seem the urine is cloudy or bleeding.  There has been weight loss from 162 to 156.  Presently no gross edema.  No chest pain, palpitation, or increase of dyspnea.  No orthopnea or PND.  She did have some trauma to the left leg with a skin tear, follow with wound clinic at Clare, multiple antibiotic exposure everything now back to normal, is still applying some Vaseline cream.  She is on anticoagulation, follow with Dr. Krepostman to be adjusted for an upcoming tooth pull.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I am going to highlight ACE inhibitors enalapril, Lasix, Norvasc, Coreg and on Coumadin.

Physical Examination:  Blood pressure at home 140/68.  She is alert and oriented to person, place and time, is given the all the updated information.  No respiratory distress, able to speak in full sentences.  No speech problems.
Labs:  Chemistries from December creatinine is stable around 1.3 for a GFR stage IIIB.  Electrolytes normal, bicarbonate in the upper side probably from the diuretics.  Normal glucose, calcium, and albumin.  Liver function test is not elevated.  Mild anemia 12.7.  At that time there was no protein in the urine, but 3+ of blood.
Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No indication for dialysis, not symptomatic.

2. Atrial fibrillation anticoagulation.

3. Congestive heart failure, preserved ejection fraction.  I do not see any decompensation.  Continue salt and fluid restriction and diuretics.
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4. Hypertensive cardiomyopathy and left ventricular hypertrophy.  Blood pressure appears to be fairly well controlled.

5. Hypertension, fairly well controlled.

6. Prior smoker, but has not required oxygen.

7. Question urinary tract infection.  I am calling the assisted living to do urinalysis and culture before starting on antibiotics, does not appear to be septic.

8. There is very mild anemia without external bleeding, does not require any treatment.  All issues discussed with the patient.

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
Transcribed by: www.aaamt.com
