

February 28, 2022

Dr. Annu Mohan

Fax#:810-275-0307

RE: Pamela Johnson

DOB:  09/14/1943

Dear Annu:

This is a followup for Mrs. Johnson who has chronic kidney disease, small right kidney and underlying CHF, prior hypertension, non-Hodgkin’s lymphoma.  Last visit in August.  No hospital admission.  Weight down few pounds on purpose.  Eating well three meals a day.  No vomiting or dysphagia.  No diarrhea, blood or melena.  Incontinent of urine, but no infection, cloudiness or blood.  Stable edema.  Uses compression stockings.  No ulcers or claudication symptoms.  Stable dyspnea on activity and not at rest.  No purulent material, hemoptysis or oxygen.  No orthopnea or PND.  No sleep apnea.  No chest pain, palpitations or syncope.  Uses a cane, a walker as needed.  No falls.  Trying to do low salt.  Off and on diarrhea.

Medication:  List reviewed.  I will highlight Coreg and Lasix.

Physical Exam:  Blood pressure at home 125/73.  Weight 185 pounds.  She sounds alert and oriented x3.  No respiratory distress.  Normal speech.  Full sentences.

Labs:  Chemistries in February creatinine 1.7 still baseline.  GFR 29 stage IV.  Sodium and potassium normal.  Elevated bicarbonate probably from diuretics.  Low albumin at 3.5.  Corrected calcium upper normal.  Phosphorous normal.  PTH elevated 91.  Anemia 10.8.  Low platelet count 98.

Assessment and Plan:
1. CKD stage IV.  Continue to monitor.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Secondary hyperparathyroidism.  At this moment no indication for vitamin D125.

3. Normal calcium and phosphorous balance.

4. Poor nutrition.

5. Anemia.  No external bleeding.  Not symptomatic.  No treatment.

6. Chronically low platelets.  No active bleeding.

7. Atrophic right kidney.

8. CHF and pulmonary hypertension, clinically stable.

9. Continue chemistries in a regular basis.  Plan to see her back on the next four to six months or early as needed.  All questions answered.
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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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