

March 8, 2022
Dr. Armstrong
Fax #: 989-629-8145
RE:  Viola Woodbury
DOB:  08/18/1935
Dear Dr. Armstrong:
This is a followup for Mrs. Woodbury with chronic kidney disease, hypertension and CHF.  Last visit in October.  The daughter Dana participated of this encounter, concerned about progressive loss of appetite and weight loss 162 pounds down to 140 pounds.  Two small meals a day.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine.  Minor nocturia one to two times.  No incontinence, cloudiness or blood.  Minor edema.  No ulcers.  No gross claudication symptoms.  There is dyspnea which is progressively worse.  Minimal activity although not at rest.  Minor dry cough without purulent material or hemoptysis.  Denies orthopnea or PND.  Denies sleep apnea or oxygen.  No localized enlargement of lymph nodes.  No skin rash or bruises.  No falling episode.  No localized pain.  Follows with cardiology.  Never smoke.
Medications:  Medication list reviewed.  I will highlight the Norvasc, Lasix, on potassium replacement, and cholesterol treatment.  No antiinflammatory agents.

Physical Examination:  Blood pressure at home 116/67 and 118/72.  Her speech is normal.  Able to finish full sentences.  Appears alert and oriented x3.  No respiratory distress, at least not at rest.
Labs:  Chemistries in February, creatinine 1.2 which is baseline.  GFR around 43 stage III.  Electrolyte, acid base, albumin and calcium within normal limits.  Minor increase of AST.  Other liver function test normal.  Minor anemia 12.1.  Normal white blood cell and platelets. The most recent echocardiogram available November 2020, ejection fraction was normal.  There is aortic and tricuspid regurgitation as well as mitral valve.
Assessment and Plan:  CKD stage IIIB, stable overtime.  The kidney function is not the reason for decreased appetite and weight loss.  You see these in advance cases not at the present level.  There is no evidence of chest pain and pericarditis.
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At this level should not be any pulmonary edema.  She is in need of workup for the worsening dyspnea as well as the lack of appetite and decreased weight.  There is no indication for dialysis.  Blood pressure appears to be well controlled.  If anything in the low side probably from the weight loss, I would advise to do further workup for the lack of appetite and weight loss as well as for the worsening dyspnea, she might need an updated echocardiogram.  I probably will begin with chest x-ray PA and lateral to make sure that there is no evidence of worsening pulmonary congestion, pleural effusion, or any kind of masses.  Discussed with the patient and the daughter.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
