

March 21, 2022
Dr. Moutsatson
Fax#:  989-953-5153
RE:  Barbara Dangler
DOB:  12/30/1932
Dear Dr. Moutsatson:
This is a followup for Mrs. Dangler who has advanced renal failure, hypertension, and small kidneys.  Last visit in December.  Denies hospital admission.  There is weight loss from 173 to 169, two meals a day.  Appetite is down.  No vomiting or dysphagia.  No abdominal pain.  No diarrhea or bleeding.  She has frequency, urgency and nocturia every three hours, chronic incontinence.  No infection, cloudiness or blood.  Stable edema, no ulcers.  No chest pain or palpitations.  Denies lightheadedness or syncope.  No major dyspnea.  No oxygen.  No orthopnea or PND.  Since prior hip fracture, she sleeps in the recliner that is baseline for her.  No CPAP machine.  No skin rash or bruises.  No bleeding nose or gums.  No fever.  No headaches.  Review of system is negative.
Medications:  Medications reviewed.  I will highlight vitamin D125, otherwise nitrates, HCTZ, and Lasix.  She takes the amiodarone, but she is not anticoagulated.
Physical Examination:  Blood pressure at home 160/79, weight 169.  Alert and oriented x3.  Able to speak in full sentences.  No gross respiratory distress.
Labs:  Chemistries from March creatinine 2.1, which is baseline for the last number of years, GFR 23 stage IV.  Electrolyte, acid base, nutrition, calcium and phosphorus normal.  Anemia 12.6.
Assessment and Plan:
1. CKD stage IV.  I do not see progression.  There are no symptoms to suggest uremia, encephalopathy, pericarditis or volume overload.  I do not see an indication for dialysis.
2. Hypertension, which is not very well controlled, predominant systolic.
3. Bilateral small kidneys.

4. Secondary hyperparathyroidism on treatment vitamin D125.
5. Anemia with macrocytosis, stable overtime, not symptomatic, does not require any specific treatment at this point in time.
6. Atrial fibrillations on amiodarone, no anticoagulation, nothing to suggest CHF decompensation.
7. History of colon cancer, I am not aware of any recurrence.  All issues discussed at length with the patient.  Come back in the next 4 to 6 months.
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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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